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Art. I.— The Physiological Effects of Alcohol and Tobacco upon the Human 
System. By A. Hammonp, M.D., Assistant Surgeon, U. S. 
Army. 


Tue present paper is intended to exhibit the action of alcohol and tobacco 
upon the system generally, and, more especially, upon the important func- 
tions concerned in the metamorphosis of tissue. 

The experiments illustrative of the effects of these substances were per- 
formed upon myself, and were conducted with all the care and accuracy which 
my limited facilities permitted. Those only who are familiar with investi- 
gations of this character can appreciate the time and labour necessary to 
conduct them properly, and but for the improved and extended system of 
volumetric analysis now so much employed in physiological chemistry, I 
should probably have been compelled to refrain from inquiries necessarily 
tedious at the best, but incomparably more so when the older methods of 
quantitative analysis are observed. Yet, when we reflect, however tiresome 
and even disgusting physiological investigations often are, that it is only by 
actual experiments we can ever hope to lay the foundations of true phy- 
siological science, we can well afford, for the sake of accomplishing so noble 
an end, to labour cheerfully on, even though the way be not so nice as we 
might desire. The day of extravagant theories, unsupported by observation, 
has gone by, and he who has nothing better to offer than the unsustained 
creation of a dreamy mind, meets with but little attention, and merits still 
less than he receives. 

The influence of alcohol upon the human system has recently been the 
subject of thorough investigation by Dr. Bicker, who, with a degree of zeal 
worthy the importance of the inquiry, performed a series of experiments upon 
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himself which have rarely been excelled for completeness and accuracy; but 
as the conclusions derived from his observations have met with the opposition 
of several distinguished physiologists, additional investigation seemed not 
altogether uncalled for. 

The experiments relating to the action of tobacco detailed in the present 
paper, are believed to be the first of the character which have been performed. 
Physicians have heretofore been content to decry its use as uniformly inju- 
rious, without seeking for a reason for its deleterious influence, or even at- 
tempting to show that it was so generally pernicious as they believed. That 
both it and alcohol, when used with discretion, are capable of exercising 
highly beneficial effects upon the organism, will be abundantly shown from 
the ensuing experiments. Their influence, however, is not constantly advan- 
tageous, and when employed under circumstances which do not justify their 
use (like many other articles of food of much less doubtful reputation), they 
may produce results which are far from conducive to health. 

My own system was, I conceived, well calculated to exhibit the action of 
these agents satisfactorily. Not being in the habit of using either of them, 
I was peculiarly sensitive to their influence, and was able to perceive effects 
which, in a person more habituated to their use, might have escaped ob- 
servation. 

My manner of living during the succeeding investigations was as follows :— 

I arose every morning at six o’clock, and retired to bed every night at 
eleven. I was thus awake seventeen hours, and asleep seven. The seven- 
teen waking hours were thus appropriated: ten were assigned to study of as 
uniform a character as possible, five to daily duties, recreation, &c., and two 
toa uniform system of physical exercise. This course was rigorously in- 
sisted on throughout the whole of the experiments with both alcohol and 
tobacco. 

A conou.—I had three objects in view in investigating the action of this 
agent. 

1. To observe its effects upon a system in which the weight of the body 
was maintained at a nearly uniform standard by a sufficiency of food. 

2. To ascertain its influence upon an organism where the body lost weight 
from a deficiency of food. 

8. To determine its action upon a system where the body gained weight 
from an excess of food. 

The experiments under these heads related to the weight of the body, the 
quantity of carbonic acid and aqueous vapour expired in respiration, the 
weight of the feces, the quantity of the urine, and the amount of its free acid, 
urea, uric acid, chlorine, and phosphoric and sulphuric acids. Besides these 
special determinations, I observed minutely every circumstance connected 
with my general health which could reasonably be ascribed to the action of 
the alcohol. I regret that I had no means at my command for accurately 
determining the amount of the cutaneous transpiration. Wherever this was 
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sensibly affected it is noticed, but the liability to error when judging solely 
from sensation must not be forgotten. 

The weight of the body was taken every day at 7 A. M., and at 2 and 10 
P.M. The means of these observations are given in the tables. The car- 
bonic acid and aqueous vapour exhaled from the lungs were determined by 
causing the expired air to pass through a tube containing chloride of calcium, 
and then through a saturated solution of baryta contained in two Woulfe’s 
bottles. The excess of weight of the chloride of calcium tube indicated the 
amount of aqueous vapour, and from the quantity of carbonate of baryta 
formed, the carbonic acid was estimated. These determinations were made 
at 9 A. M., and at 2 and 10 P. M., and were continued one minute. From 
the mean of these observations the quantity for the day was calculated. As 
Vierordt has shown that the rate of respiration exercises a material effect 
upon the quantity of carbonic acid expired, I breathed during these observa- 
tions uniformly fourteen times per minute, which is about the average natural 
frequency of my respiration. As comparative results were what I most de- 
sired, this method of estimation was sufficiently accurate. 

The feces were weighed at 83 A. M., immediately after their evacuation. 
The whole quantity of urine passed during the twenty-four hours was accu- 
rately measured. The acidity of this fluid was determined by a test solution 
of ammonia, and was estimated as oxalic acid, and the urea, uric acid, chlo- 
rine, and phosphoric and sulphuric acids were ascertained as in the experi- 
ments recorded in the April number of this journal. 

In the following tables the weight of the body is given in pounds and 
decimals, the feces in ounces and decimals, and the quantity of urine in fluid- 
ounces and decimals. The weights of all the other substances are stated in 
grains and decimals. This system, though not so convenient as the French, 
has the advantage of being more commonly understood in this country, 
where the latter method is not yet generally adopted. 

In the series of investigations previously detailed, ten days was the period 
fixed upon for obtaining average results. Further experience has, however, 
convinced me, that these can be obtained of sufficient accuracy in five days, 
and, where so many observations have to be made, the saving of time is an 
item not to be disregarded. 

1. The action of alcohol where a uniform weight of the body was pre- 
served. 

After several trials, I found that food of the quality and quantity stated 
below, and taken as specified, kept up my weight to a nearly perfectly fixed 
standard. 

I breakfasted at seven, lunched at one, and dined at five. At breakfast I 
ate five ounces of beefsteak, eight of bread, one half ounce of butter, and ten 
grains of salt, and drank six ounces of strong coffee, containing two drachms 
of cream, and two of white sugar. At luncheon, I ate three ounces of cold 
roast beef, six of bread, two drachms of butter, and twenty grains of salt. 
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At dinner, I took six ounces of strong beef soup, eight of roast beef, four of 
boiled beets, four of bread, two drachms of butter, half a drachm of salt, 
and drank four ounces of coffee. In addition to this food, I drank daily 
forty-eight ounces of water, twelve at each meal, and twelve immediately 
before going to bed. 

I thus took daily into my system sixteen ounces of beef, eighteen of bread, 
six of soup, four of beets, one of butter, one drachm of salt, two of cream, 
and two of sugar, and drank ten ounces of coffee and forty-eight of water. 

The following table contains the results of the experiments instituted under 
the foregoing conditions. The temperature of the atmosphere during their 
continuance was in the mean 73.06° Fabreuheit. 


| 
Weight! Carbonic | Aqueous | 
of acid vapour Feces. | | 


body. | expired. | expired.) | Quan- iia 


Tot *hos- Sulph- 

Urea. | Chlo- | ae 

| tity. | acid. 
| | | acid. acid. 


Ist day 8.10/43.42 31.43 664.20 15.87|189.62)55.36 41.56) 
226.40, 11973.65 5286.25 8.05/43.05 32.86 42.53] 
226 35/11428.04 4963.41! 8.11/44.10'30.19 666.00) 14.29/148 54/56.92 40.60 
226.44 11467.16/4895.50) 8.08/45.03 33.15 673.29) 14.03/142.75)54.79 43.26) 
226.43)11745.49 5004.26 8.09/48 69 80.52 682.58) 13.81| 146.52/53.65 40.35) 


Average |226.40 11674.98|5052.90| 8.08|/48.86 31.63 41.66 
| 


| 


The above table, therefore, indicates the quantity of carbonic acid, aqueous 
vapour, feces, urine and its principal constituents excreted, when the weight 
of the body was nearly uniform, and when no alcohol was taken into the sys- 
tem. During the continuance of these experiments, my general health was 
excellent. My pulse averaged eighty-one per minute, and was of moderate 
strength and fulness. My appetite was good, and digestion was performed 
with regularity. 

Having thus ascertained the state of the system as far as my inquiries 
advanced, when no alcohol was ingested, and when the food was sufficient to 
sustain the well-being of the organism, I next proceeded to investigate the 
action of the substance under consideration when all the circumstances which 
governed the preceding experiments were observed. On the day succeeding 
their termination, I commenced the second series by taking four drachms 
of alcohol at each meal, which course was continued for five days. The alcohol 
was diluted with an equal quantity of water. The other food, and the men- 
tal and physical. exercise, sleep, &c., remained undisturbed. The mean tem- 
perature of the atmosphere was 72.44°. 

The annexed table exhibits the results. 


| 


| Weig cht | Carbonic | | Aqueous| 
| 


of acid | vapoar |Feces., | 
body. | expired. | expired.| | 
| 


| Phos- suiph| 
| ber phoric uric 
| acid. | acid, 


Quan-, Free Ures. 


| | | tity | acid, 
| 


- 


day 226.64 10527.65 4729.52) 7.11 41.90/30. 17 591.10 13. 21/112 2.15|33.29 30.87 
(226.95 10474.29)4853.27| 6.91/39.71 29.29 585.17/18.18/119.10/35.40 25.84 
| 3d 226.80 10256.47|4825.33| 6.79 40.24/29.78 562.20 13.98) 94.70/28.47 30.19 
| 4th 227.06 10175.36|41893.68) 6.76 39.88/31.65 586.52 13.24/105.38 30.17 26.24) 


| 5th 226.81 10289.11/4975.19) 6 75 40.45'34.26 583.41 13.12 0426.18 28.18! 
| 


| Average 226.85 10844.57 1855. 88) 6.86 40. 43) 31.08 /581.68 18.3 47|30.70 28.26| 


| 


Thus, after the use of sixty drachms of alcohol in five days, my weight is 
seen to have increased from an average of 226.40 pounds to an average of 
226.85 pounds, being .45 of a pound difference. The carbonic acid and 
vapour of water in the expired air had respectively decreased 1324.50 and 
196.51 grains, the feces 1.22 ounces, the urine 3.43 ounces, the urea 87.19 
grains, the chlorine 37.59 grains, the phosphoric acid 24.47 grains, and the 
sulphuric acid 13.40 grains. The free acid and uric acid (especially the for- 
mer) were so slightly affected as to render it probable that the alcohol had 
exercised no influence upon them. 

The cutaneous transpiration did not appear to be sensibly affected, except 
upon the third day, when I thought I perceived that it was augmented. 

During these experiments, my general health was somewhat disturbed. 
My pulse was increased to an average of ninety per minute, and was fuller 
and stronger than previously; there was headache and increased heat of the 
skin, and my mental faculties were certainly not so clear as on the days when 
no alcohol was taken. There was also general lassitude, and indisposition to 
exertion of any kind. My appetite was variable. Digestion was effected as 
well as previously. The amount of flatus discharged from the intestines was 
sensibly diminished. 

The metamorphosis of tissue and fat was evidently considerably retarded, 
as is shown in the decreased amount of urea, &c., excreted by the kidneys, 
and in the lessened quantity of carbonic acid and aqueous vapor given off in 
respiration. The diminution in the weight of the feces was doubtless mainly 
owing to the increased assimilation of food induced by the alcohol. 

As this substance is incapable of being converted into tissue, the increase 
in the weight of the body was probably owing to the three following causes :— 

Ist. The retardation of the decay of the tissues. 

2d. The diminution in the consumption of the fat. 

3d. The increase in the assimilative powers of the system by which the 
food was more completely appropriated and applied to the formation of tissue. 

From a due consideration of the foregoing experiments, I am disposed to 
think that, when the food is sufficient for the requirements of the system, 
alcohol is injurious by exciting the circulation and tending to produce a ple- 
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thoric habit of body. In these respects, its influence is no worse than an 
excessive amount of food of any kind, or the omission of physical exercise 
when the system is habituated to its use. 

It has been repeatedly shown that muscular exertion accelerates the destruc- 
tion of the tissues, and Bocker has conclusively proven that the action of 
water is similar. When, therefore, the aliment ingested is sufficient to main- 
tain the strength and weight of the body, alcohol, if indulged in, should be 
counteracted in its effects by one or other of the above compensating influ- 
ences. The action of chloride of sodium is also antagonistic to that of alcohol, 
and might be similarly employed. By these means the balance of the organ- 
ism would be preserved. 

It is very evident, however, on a careful review of the preceding investiga- 
tions, that under many circumstances in which man is frequently placed, 
alcohol might be productive of very beneficial results. The ensuing experi- 
ments tend to confirm this observation. 

2d. The action of alcohol when the body lost weight from deficiency of 
food. 

I ascertained, that, by reducing the amount of bread daily taken to twelve 
ounces, and the meat to ten ounces, the loss of weight in the body was suf- 
ficiently well marked. I, therefore, after allowing five days to elapse since 
the last experiments, instituted another series in which I took two ounces 
less of each of these substances at each meal. The remaining conditions of 
food, exercise, &c., continued as in the last series. On the evening previous 
to commencing these observations my weight was 226.73. The mean tem- 
perature of the atmosphere was 73.17°. The following table shows the re- 
sults of the experiments in detail. 


| 
| | URINE. | 
Carbonic | Aqueous} | 
acid vapour Feces. | | | | j 
ire »xpire | 8 
expired. | expired.) | Quan-| Free! ,, Urie | Chlo- Phos ulph 
| Urea. jPhoric, uric 


| | | tity. | acid. | acid. | rine. |Pacid. | acid. | 


Ist day |226.62'11125.54/4759.82| 6.02/42.80 44.30 35.33] 
2d |226.80/10862.29|4681.59| 5.98|41.27|27.49 36.57| 
Bd |225.92)10555.70/4600.18) 6.05 |41.55/30.45 680.43 12.74) 180.29) 46.08 38.82) 
4th |225,69/10641.65 4610.25, 5.96/40.10]26.17 38.68) 
| 5th « 12.95) 129.13 |42.24 37.48| 


| Average 225.97 Lo774.41 4667.82 27.80 629.33) 12.76 128.00) 44.44 
| | | 


During these experiments, my pulse averaged eighty-eight per minute. 
My general health appeared to be good, except that after exertion I was more 
exhausted than on the days when full food was taken. My desire for ali- 
ment was very much increased, and was never completely appeased by the 
quantity ingested. The sensible perspiration did not appear to vary from 
the quantity excreted during the first observations. 

I proceeded in the next place to ascertain the effects of alcohol upon my 


| | Weight 
|} of | 

body. | 

| | 
| 


1856.] Hammond, Physiological Effects of Alcohol and Tobacco. 311 


system under circumstances similar to those which existed during the last 
experiments. With this view I took, on the ensuing day, twelve drachms 
of alcohol (four drachms at each meal), and continued it for five days. The 
mean temperature of the atmosphere was 73.34°. The accompanying table 
exhibits the results. 


| 
| | 
| Weight| Carbonic | Aqueous! 

of | acid | vapour Feces. 
| body. 
| 
| 


: “ | 

expired. | expired. | Q | F Uri Chlo- Phos-|Sulph- 

5|40.22'80.10 584.75] 14.01|119.17|38.50 33.17 
5.56! 9891, ‘91 4952.7 75) 1)}39.52|28.56 561. 
225.50) 10024.60 4385. 901 2/39.10/26.14) 1575. 
0 

( 


25.52) 9948.25 4449.68) 40. 00/27. 19,570.28) 


| 5th 2 -48) 9876. 18 4364.36) 40.77 |31.24/582.35] 14.06) 120.43}34. 48) 27.57 


50} 9945.33 5.77 6.81/39. 922 28.64 


| 
| 

During the immediately preceding these, my weight 
an average of .28 of a pound daily, falling from 226.73 pounds to 225.34. 
In the present series, under the same conditions, except the use of the alco- 
hol, this decrease has not only been overcome, but, there is an actual average 
daily increase of .03 of a pound, the weight rising from 225.34 to a mean of 
225.50 pounds. The mean weight of the body is less than the mean of the 
last series, owing to the fact that the average daily gain is not so great as 
the previous average daily loss. 

The carbonic acid expired is seen to have decreased an average of 729.08 
grains, the aqueous vapour 312.06 grains, the feces .19 of an ounce, the 
quantity of urine 1.37 ounces, the urea 54.51 grains, the chlorine 10.08 
grains, the phosphoric acid 8.70 grains, and the sulphuric acid 6.11 grains. 
The free acid of the urine, and the uric acid, were apparently slightly in- 
creased. 

The sensible perspiration was not perceptibly affected through the day, 
but at night, it seemed to be somewhat increased. The general condition of 
my system was never better. My pulse had fallen to an average of 83 per 
minute, there was no headache, the intellectual faculties were clear, and of 
normal energy, the quantity of food ingested fully satisfied the appetite, sleep 
was sound and refreshing, and, in fact, all the functions of the organism 
were performed with regularity. The absence of any symptoms indicating 
derangement of the health cannot, I think, be ascribed to immunity by con- 
tinued use of the alcohol, as ten days had elapsed between the two sets of 
experiments in which it was taken. 

The good effects of this substance in limiting the waste of the body when 
the supply of food is not sufficient to maintain the vigour of the system, are 
here very evident, and stand in marked contrast to its influence when an 
abundance of food was ingested. The strength was not only sustained, but 


URINE. 

| 

| Ist day | 
46 | | 
8d | 
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the body gradually, but noticeably gained weight. In short, the “aleohol had 
taken the place of the bread and meat omitted, and at no apparent disad- 
vantage to the general economy. As a compensating agent for a deficiency 
of food its power cannot, I think, be questioned. 

3d. The effects of aleohol when the body gained weight from excess of 
food. 

For the purpose of ascertaining the action of alcohol under the above con- 
dition of the system, I increased the quantity of meat daily eaten, from six- 
teen to twenty-two ounces, and the bread, from eighteen to twenty-four 
ounces. By this addition to the amount of aliment, I found my weight un- 
derwent a sensible and tolerably regular increase. The remaining food, and 
mental and physical exertion continued as in the first experiments. Five 
days were suffered to elapse between this and the last series of investigations. 
The mean temperature of the atmosphere was 72.069. The annexed table 
contains the results of the observations made under the above circumstances. 


| URINE. 


| | 
| |W eight, Carbonic | Aqueous 
phe | acid vapour |Feces. | | | | | 
| pede. | expired. | Quan-| Free | Urie | Chio- 
| | | | tity. | acid. | acid, rine. | acid. | acid. 


| Ist day 225.61/11872.54 4895. 82)12.10 43.30 35. 63 698.70 17.25 152.18|58.29 50.67) 

2d * (225.85 45.61 21/64. 0650.18) 

| 8d 226.15 12829.47/5250.79!12.74 45.23 38.23/710.43 17.86 150.59/62. 10.51.50) 
4th (226.36 46.18 35.45|735.84/ 18.05 158. 25|66.7 75|48.15| 
| Sth 1226.5$ 


9 12165. -68) 12.65 45.56 39. 28.37/18.10 161. -03 49.05, 


“Average 226.11)12159. 60) 5255. 64 45,17/36.66|718. 17.61 155. -45/63.71) -71/49. 91) 


At 10 o’clock on the aie before the commencement of the above experi- 
ments my weight was 225.50; a slight diarrhoea which occurred in the in- 
terval, had probably rendered it somewhat less than it would otherwise have 
been. On the last day of the series it was 226.59, showing an increase of 
1.09 pounds, which, as all the excreted substances had increased in quantity 
over the amounts of the first series, could have arisen from no other cause 
than the excess of food. The sensible perspiration was, also, apparently aug- 
mented both by day and night. 

Symptoms of derangement of the health were more or less present during 
the continuance of the observations. The pulse was increased in fulness and 
frequency, averaging 92 per minute. There was almost constant headache, 
indisposition to exertion, and increased desire for sleep, which was, however, 
frequently disturbed by unpleasant dreams. My appetite was not very good, 
and after eating there was occasional pain. There was an increased discharge 
of flatus from the intestines. 

On the day succeeding the termination of these investigations, I commenced 
the following by taking, under the conditions of food, &c., of the last experi- 
ments, the fixed quantity of four drachms of alcohol at each meal, which, as 
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previously, was continued for five days. The ensuing table exhibits the 
results. The mean temperature of the atmosphere was 73.60°. 


| | | URINE. 
Weight} Carbonic | Aqueous 
of acid | vapour Feces. | | 
body. | expired. | expired. | Quan-| Free | whee 
tity. acid. 


| 
Ist day |226.82/12015.87 5884.47) 10.4 40, 40.91 91 38.11 627.58)18. 20 1128. 35|49 82/38, 17 
227.17 11523.19 5090.26 10.22/40.50 36.34 639.60) 18. 81/121. 42/51. .27|39.72 
8d |227.48)11452.71 4829.64 10. 38 41.37 34.13 629.41/18.11/126.15/46.14 40.55 
4th 80|11514.28 610.17/18. 01}135.10'46.98 40.52 
5th (228. 15|11882.50 4810. 85 41, 73, 85.46 621.86)18. 51,36.23 


| 

Phos-(Sulph- 
phoric) 
acid, | acid, 


Uric 
acid. 


Chlo- 
rine. 


| Average -48/11577.61 18.15 128. 54 48. 84/89. “04 

pom the series of experiments immediately preceding the present, the 
average daily increase of weight was .22 of a pound. By the above table, it 
is seen that, by the action of the amount of alcohol ingested, the average in- 
crease was raised to .31 of a pound perday. The average amount of car- 
bonic acid excreted, compared with the mean of the last series, was reduced 
581.99 grains, the aqueous vapour 266.21 grains, the feces 2.34 ounces, the 
urine 4.15 ounces, the urea 93.27 grains, the chlorine 26.92 grains, the 
phosphoric acid 8.29 grains, and the sulphuric acid 14.87 grains. . The free 
acid and uric acid were but slightly affected. The perspiration was sensibly 
diminished. 

Whilst these experiments were progressing, the healthy action of my sys- 
tem was very much disordered. Headache was constant, sleep was disturbed, 
the skin was hot, pulse full and bounding, averaging 98 per minute, and 
there was on two occasions after eating slight palpitation of the heart. My 
appetite was capricious. Sometimes disgust was created by the mere sight 
of food, at other times I ate with a good deal of relish. I think I should 
have been made seriously ill if I had continued the investigations longer. 
Upon a return, however, to my ordinary food, all unpleasant symptoms gra- 
dually disappeared. This fortunate termination was probably promoted by a 
diarrhoea of considerable violence, which commenced on the second day after 
the conclusion of the experiments, and continued forty-eight hours. 

The inquiries into the actions of alcohol upon the human economy were 
now terminated. Upon consideration of the foregoing experiments collect- 
ively, I arrive at the conclusion that alcohol increases the weight of the body 
by retarding the metamorphosis of the old tissues, promoting the formation of 
new, and limiting the consumption of the fat. Viewed in detail, it is seen that, 
under the use of alcohol, the following effects constantly ensued :— 

1st. The carbonic acid and aqueous vapour given off in respiration were 
lessened in quantity. 

2d. The amount of feces was diminished. 

3d. The quantity of urine was reduced. 


| 
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4th. The urea, chlorine, and phosphoric and sulphuric acids were diminished 
in amount. 

These effects, occurring when the amount of food was below the quantity 
required to maintain the weight of the body under the mental and physical 
exercise taken, were productive of no deleterious results to the system. On 
the contrary, when the food was sufficient to balance the waste from the ex- 
cretions, and still more so when an excess of aliment over the demands of the 
organism was ingested, the healthy working of the system was disturbed, and 
actual disease almost induced. 

The use of alcohol, even in moderation, cannot therefore be either exclu- 
sively approved or condemned. The labouring man, who can hardly procure 
bread and meat enough to preserve the balance between the formation and 
decay of his tissues, finds here an agent which, within the limits of health, 
enables him to dispense with a certain quantity of food, and yet keeps up the 
strength and weight of his body. On the other hand, he who uses alcohol 
when his food is more than sufficient to supply the waste of tissue, and, at the 
same time, does not increase the amount of his physical exercise, or drink an 
additional quantity of water (by which the decay of tissue would be accele- 
rated), retards the metamorphosis whilst an increased amount of nutriment 
is being assimilated, and thus adds to the plethoric condition of the system, 
which excessive food so generally induces. 

The foregoing experiments confirm those of Bocker so far as the diminution 
of the carbonic acid expired, and the reduction of the solids and water of the 
urine are concerned. This physiologist, however, found that under the use 
of alcohol the feces excreted and the water exhaled from the lungs were un- 
affected. The present investigations, on the contrary, indicate that both the 
fecal excretion and the water expired were materially diminished. These 
discrepancies are probably due to the difference in the quantities of alcohol 
imbibed, the preceding experiments being performed with a much larger 
amount of this substance than were Bicker’s. 

The perspiration not having been measured by direct experiment, I have 
not laid much stress upon the apparent results obtained. The temperature 
of the atmosphere was, however, unusually uniform during the continuance 
of the observations, and any alteration in the quantity of this excretion was 
doubtless owing to the influence of the alcohol. Yet the liability to form an 
erroneous opinion, when judging only from the sensations, leaves the action 
of alcohol upon the cutaneous transpiration still to be definitely determined. 

It has been assumed by several late writers that the primary action of 
alcohol is the retention in the blood of the products of metamorphosis. I am 
inclined to think this opinion erroneous, and that alcohol, instead of prevent- 
ing the elimination of the decayed tissues, acts by preventing, in a great mea- 
sure, their primary destruction. No one will dispute the point that, if the 
first of these views is correct, alcohol must be uniformly deleterious, and that 
it must manifest such unmistakable symptoms as could not possibly lead to 
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a misconstruction of its mode of action. If this had been its influence on my 
own system, what an immense accumulation of carbonized and nitrogenized 
substances would have been retained in the blood, and what a different set of 
symptoms would have been experienced! Besides, these symptoms would 
have been also present during the experiments conducted with alcohol when 
an insufficient quantity of food was taken; and yet on these days they were 
entirely absent, and my system was never in better order. Indeed, it may 
possibly be a question of doubt in the minds of some whether the unpleasant 
symptoms which were observed were not due as much to excessive food as to 
the alcohol. 

The most strenuous supporter of the theory that alcohol causes the reten- 
tion of the decomposed tissues in the blood is Dr. Carpenter, and it is with 
great diffidence that I find myself constrained to differ with so eminent a 
physiologist. Dr. Carpenter, also, whilst admitting (Zssay on Alcohol) that 
there are occasions when it is of importance that an increased amount of men- 
tal or physical exertion should be made, and that under such circumstances 
alcohol may be temporarily beneficial, ascribes its influence in producing ad- 
ditional nervous force to the fact that it occasions more rapid metamorphosis 
of the nervous tissues. The experiments detailed in the present paper inva- 
riably show a diminished excretion of the products of nervous decay after the 
exhibition of alcohol, and consequently such cannot be its action. 

I do not wish to be understood as at all contending for the propriety of 
habitual indulgence in aleohol. My experiments show that there are circum- 
stances in which its use is injurious. I believe, however, that these cireum- 
stances can be so modified that alcohol may be moderately indulged in without 
the production of deleterious effects. Full food, insufficient exercise, and 
alcohol conjvined, will as certainly produce disease if the action of this latter 
agent is the retardation of tissue-metamorphosis, as though it prevented the 
elimination from the blood of substances injurious to the organism. On the 
one hand, however, the affection would be of a sthenic, and on the other of 
an asthenic character. Whilst, therefore, fully admitting that the use of 
alcohol requires prudence and discretion, I am not prepared to concede that 
it is essentially poisonous, or even that there are not conditions of the system 
in which its employment is not eminently to be commended. 

Topacco.—The experiments with this substance, though not so full as 
those with alcohol, were conducted upon the same general principles. They 
embraced the consideration of its effects under the following conditions :— 

1st. When the food was sufficient to maintain the healthy balance of the 
system. 

2d. When a deficiency of aliment was ingested. 

I had previously instituted some experiments, which, though incomplete, 
were sufficient to indicate the general action of tobacco upon the organism. 
They were confirmatory of the present so far as they extended, which was 
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principally to the relations of the substance under consideration to the urine 
and its constituents. 

As in the experiments with alcohol, I fixed upon a definite and invariable 
amount of sleep and mental and physical exertion. This was precisely as has 
been previously stated in detail. The experiments related to the same deter- 
minations, and all the analyses were performed in exactly the same manner, 
and at the same periods of the day as formerly. 

After the expiration of twelve days since the investigations into the action 
of alcohol, and when my system was again in a perfectly normal condition, I 
commenced the experiments with tobacco. I am notin the habit of using 
this substance in any form, but had, previous to my observations, smoked an 
occasional cigar without any perceptible effect resulting, other than slight 
nervous excitement. I have never in my life chewed tobacco or used snuff. 

Ist. The effects of tobacco when a sufficiency of food was taken to keep up 
the weight and vigor of the body. 

I lived exactly as in the corresponding series of experiments with alcohol, 
except that I found it necessary, from, as I suppose, the greater heat of the 
atmosphere, and consequently the induction of a larger amount of cutaneous 
transpiration, to increase the quantity of water from forty-eight ounces daily 
to fifty-two ounces—thirteen at each meal, and thirteen immediately before 
going to bed. The observations under this mode of living were continued, as 
before, for five days. The mean temperature of the atmosphere for the period 
was 80.12°. The following table exhibits the results :— 

| | | 
Weight | Carbonic | Aqueous 


acid | vapour Feces. 


expired. | expired. 


| Phos- Sulph- 
phorie uric 
| acid, acid. | 


Uric | Chlo- 
acid. | rine. | 


Quan-| Free | 
tity. | acid, 


| 


Ist day |: 5.84) 11845.29/4827.50) 8.12/40.54)29.43 643.18 18. 10/151. 62 57.42 39.52 

|225.78)11582.73 4855. 91) 8.10 41.66 27. 82)/662.27 12.78/155.16)54.38 36.18 
od 5.76 11628.65/4986.70| 8.11/42.13/30.51) 1650. 80 12.64/144,25'52 29 35.27 
4th.“ 5.80|11489.5 26|4758.37 | 8.07/42.76!: 35.40, 
5th 11586. 40) 4994, 8. 58) 12. 80) 150. 52 60. 06 38. 


Average |2 5.79|11616, 8. 69)2 27.86 657.69) 12. 81) 56. 18) 36. 92| 


Urea. 


| 


The heat of the atmosphere during the above experiments was 7.06 degrees 
greater than during the first set of experiments in the alcohol series. My 
pulse averaged 85 per minute. My health, notwithstanding the extreme 
heat of the weather, was excellent. My appetite was good, and my food was 
well digested. 

Under the same conditions as the experiments just concluded, I proceeded 
in the next place to ascertain the direct effects of tobacco. With this object, 
I smoked one hundred and fifty grains of tobacco (nearly two cigars) after 
each meal, being four hundred and fifty grains per day. During these experi- 


| 

— 
| 


1856.] Hammond, Physiological Effects of Alcohol and Tobacco. 317 


ments, the mean temperature of the atmosphere was 78.11°. The annexed 
table exhibits the results. 


| | 

Weight | Carbonic | Aqueous 
acid | vapour Feces. | | | | | 
expired. | expired, | Quan-| Free Urie | Chlo- | Phos-'Sulph- 


| 

| 
| | | | tity. | acid. | Urea. | acid.| rine, |Phoric, uric 
| 


| acid. acid. 


| Ist day '225.81)11726. 58 4658.22 8. 10 40.21 30.84 628.41 18.29 135.43/88.60 40.59 
2d 4473.18 8.11/39. 63 32.26 610.93 18.80 118.15/84.10 43.17 
3d 225.86 11839.65 4485.41 8.09/39.80 35.18 614.11/19.03 127.84|75.33 38.65 
| 4th 225.90|11710.80) 4627. 8.06/39.45 31.59 604.50 19.01 117.25|81.52 40.10 

5th 225.85) 11482.51 4681.5 8. .02'34.57 618. 68 18.45 180.21/70.49 44.15 


| Average 1295. 86 11664. 50, 4585. ” 8.09/39. 82 82. 89 615. 32 18.71 71 125.’ i 


| | | 


80.01 41.33 


Under the use of tobacco, my weight had increased an average of .07 of a 
pound, the carbonic acid 88.04 grains, the free acid of the urine 4.93 grains, 
the uric acid 5.88 grains, the phosphoric acid 23.83 grains, and the sulphuric 
acid 4.41 grains. On the contrary, the quantity of aqueous vapour had de- 
creased 299.46 grains, the feces .01 of an ounce, the urine 1.87 ounces, the 
urea 42.37 grains, and the chlorine 23.04 grains. 

The general effeets of the tobacco upon my system were exceedingly well 
marked. There was great nervous excitement, accompanied by irregular 
action of the muscles, more particularly of the eyelids, mouth, and upper ex- 
tremities, which lasted for about two hours after each occasion of using this 
substance. The mind, however, was clear, and there was no headache. ‘These 
sensations were succeeded by a pleasant feeling of ease and contentment, 
which also lasted about two hours. During the first part of the night, there 
was wakefulness, but this was always followed by a sound sleep, which con- 
tinued till the hour for rising. The pulse was increased to an average of 92 
per minute. My appetite was as good as usual. The perspiration was appa- 
rently slightly diminished. 

After allowing five days to elapse, as in former experiments, in order that 
the system might have time to regain its natural condition, I commenced the 
observations under the second head, viz: the effects of tobacco upon the organ- 
ism, when an insufficiency of food was taken. I reduced (as in the correspond- 
ing experiments with alcohol) the quantity of bread daily ingested to twelve 
ounces, and the meat to ten ounces. In all other respects, the conditions of 
the last experiments remained unaltered. During these investigations the 
mean temperature of the atmosphere was 80.92°. The results are contained 
in the following table :— 
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The general effects observed, were of a similar character to those noticed 
during the experiments performed under like conditions in the alcohol series. 
The extreme heat of the weather, however, rendered the amount of sensible 
perspiration much larger. The pulse was 86 per minute. My appetite was 
always good; but as I always left the table with a feeling of hunger, I felt 
myself gradually becoming weaker day by day. On the night previous to 
the commencement of these experiments, my weight was 225.81. On the 
last day of the series it was 223.97. I had, therefore, lost 1.84 pounds, or 
an average daily of nearly .37 of a pound. 

‘ Under the condition of the system thus produced, I began, on the day 
following the conclusion of the experiments just detailed, and under circum- 
stances every way identical, the concluding series relative to the effects of 
tobacco. I smoked, as previously, one hundred and fifty grains of cigars 
after each meal. The average temperature of the atmosphere was 74.09°. 

The special results are exhibited in the annexed table. 
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Qd 4.48/37. 29/25. .14/541.28 15.11/111.53!75. 7138.02 
i993. 55/10265.80/4293.74| 78.60) 39.00) 
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340.01! 


Average 228.62/10458.27 4289.51 4.52/87.34 27.67)547.96 in 05 

From the above table, it is seen that the loss of weight in the body, 
induced by the deficient supply of food, was lessened from the first, and 
entirely overcome on the fourth day—the average daily loss being less than 
09 of a pound, against .37 of a pound, under the same conditions, except 
the use of tobacco. The excretion of carbonic acid from the lungs was not, 
in the average, perceptibly affected. The amount of aqueous vapour exhaled 
was reduced 159.94 grains, the feces 1.92 ounces, the quantity of urine 1.51 
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ounces, the urea 62.54 grains, and the chlorine 15 grains. The free acid of 
the urine was increased 3.03 grains, the uric acid 4.52 grains, the phosphoric 
acid 80.23 grains, and the sulphuric acid 8.35 grains. 

The general effects upon the system were almost identical with those pre- 
viously described as resulting from the former use of tobacco. There was 
the same nervous excitement, trembling, and wakefulness, but in a somewhat 
less degree. The pulse was an average of 90 per minute. The desire for 
food was not nearly so great as in the last experiments, neither was there so 
great a degree of debility. The cutaneous transpiration, whether from the 
diminished temperature of the atmosphere, or, as an effect of the tobacco 
used, was very sensibly lessened in quantity. 

From these experiments the following conclusions are deducible :— 

Ist. That tobacco does not materially affect the excretion of carbonic acid 
through the lungs. 

2d. That it lessens the amount of aqueous vapour given off in respiration. 

3d. That it diminishes the amount of the feces. 

4th. That it lessens the quantity of urine, and the amount of its urea and 
chlorine. 

5th. That it increases the amount of free acid, uric acid, and phosphoric 
and sulphuric acids, eliminated through the kidneys. 

These results differ in several essential points from those obtained with 
alcohol. The fact that the amount of carbonic acid given off in respiration 
was not diminished, would indicate that the consumption of the fat of the 
body is not lessened by the use of tobacco. The metamorphosis of the nitro- 
genous tissues, judging from the diminution in the quantity of urea and 
chlorine observed, would appear to be retarded, and yet the amount, both of 
the phosphoric and sulphuric acids excreted, especially the former, was very 
considerably augmented. As both phosphorus and sulphur enter into the 
composition of all the proteinaceous tissues, it is difficult to reconcile this 
apparent inconsistency in the results, unless by assuming (what there is great 
reason to believe) that the oxidation of the phosphorus, and sulphur of the brain, 
and nervous tissue, was so great in amount as to cause an increase in the 
elimination of phosphoric and sulphuric acids, even though the metamor- 
phosis of the other nitrogenous tissues was lessened. 

The effect produced by tobacco upon the excretion of the free acid, and 
uric acid of the urine, was also different from that caused by alcohol. Though 
both alcohol and tobacco diminish the quantity of urea, the latter only of 
these substances would appear to exercise any very material influence upon the 
amount of uric acid eliminated. If there are any definite and constant relations 
existing between these two constituents of the urine, they would appear to be 
farther from determination than ever. 

Tobacco, when the food is sufficient to preserve the weight of the body, 
increases that weight, and when the food is not sufficient, and the body in 
consequence loses weight, tobacco restrains that loss. Unlike alcohol, this 
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influence is unattended with any unpleasant effects upon the circulatory sys. 
tem, though its action on the brain and nerves is certainly not such as always 
to be desired. When used in greater moderation than in these experiments, 
this influence would, doubtless, be greatly lessened. 

I refrain from entering into the discussion of the other physiological points 
connected with the foregoing experiments. A simple examination of the 
tables will show that these are many and of great interest, and that it is not 
only as exhibiting the actions of alcohol and tobacco upon the system that the 
invéstigations detailed in this paper are valuable ; neither have I the time to 
discuss farther the immediate subjects of inquiry. 

To that earnest band of physiologists who are constantly investigating the 
operations of nature, and who rely more upon actual observations than upon 
abstract theories, I submit these experiments. Though the deductions I have 
drawn from them may not stand before the progress of physiological research, 
the materials collected will, I am confident, never entirely lose their value. 


Fort Ritey, Kansas Territory, August, 1856. 


Art. Il.— Thoughts on Acclimation and Adaptation of Races to Climates. 
By J. C. Norr, M. D., Mobile, Ala. 


Tue following desultory remarks have been elicited by a perusal of the 
work of Dr. R. La Roche on Yellow Fever. It would be a work of super- 
erogation in me at this late day to say anything in praise of this standard 
work, which has already taken its position in the classic literature of our pro- 
fession ; nor need I allude to the kind and gentlemanly tone which pervades 
it throughout. But there are a few points in these volumes on which I differ 
from the author; and, as they involve not only curious speculations but 
questions of deep practical importance, I will take the liberty of presenting 
certain facts and opinions of my own which are the result of thirty years’ 
observation in southern climates. In so doing, my object is not controversy, 
but simply a desire to aid in developing the true history of southern diseases, 
which at this moment are so profoundly interesting to the people of the 
United States, north as well as south. 

Although there are other opinions of Dr. La Roche with which I shall 
incidentally come into collision, the following paragraph is the only one to 
which I shall directly allude, as it expresses his opinions on the leading point 
which I desire to illustrate, viz: that of acclimation, or, to be more precise, 
the influence of southern climates on natives of the north. In vol. ii. p. 20, 
he says :— 


“In a word, habit seems to possess the power of modifying the system to so 
great an extent and so permanent a degree as to justify those who hold it in 
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the light of a second nature. In virtue of the influence it exercises, and the 
peculiar organic changes resulting from long exposure to the sensible and 
insensible qualities of the atmosphere, or to the extraneous materials by which 
that atmosphere may be contaminated, man enjoys the faculty to which I have 
alluded, of living under climatic influences of the most diversified characters. 
He resists the inclemencies of the elements, the insalubrity of the seasons, the 
extremes of temperature, as well as the action of malarial and other exhala- 
tions. With time, the native of the North acquires the privilege of supporting 
with impunity the scorching rays of a tropical sun, though the result is not 
obtained without inconvenience, suffering, and even danger, and without, in 
the greater number of instances, subjecting the individual to the ordeal of 
disease. Not so easy is it to become habituated to the baneful action of those 
modifiers—such as malarial exhalations—which exercise their agency on the 
principle of vitality. But even here immunity is obtained, either gradually and 
insensibly, without shock to the system, or more suddenly through the effect 
of an attack of fever. But whatever be the means by which the process is 
effected, that such protection is thus obtained, to a greater or less extent, in 
regard to all malarial and some other forms of fever, no one who has examined 
the subject with attention will feel disposed to deny. By long habituation to 
infectious localities and to the high temperature of hot regions, the system 
becomes acclimatized, and thereby acquires the power of ¢olerating perfectly 
and permanently the poison, or of eliminating it as soon as received, without 
succeeding reaction. The observation is of old standing. Pliny, nearly 
twenty centuries ago, called attention to the fact ‘that they who are seasoned 
can live amid pestilential diseases ;’ and the statement has been confirmed by 
all subsequent observations. The immunity is more or less perfect according 
to the individual peculiarities of those exposed to the cause, and to the salu- 
brity of the country whence they come; and is enjoyed at all future time, 
except when, from the concurrence of particular circumstances, the poison 
acquires unusual deleterious properties,” &c. &c. 


The doctor goes on to substantiate these opinions by references to Mon- 
falcon, Lancisi, Pinkard, Sir Gilbert Blane, and other authorities of high 
repute. 

I have given the above long quotation in order that Dr. La Roche might 
be fairly heard. The language to me is somewhat obscure, and, for fear of 
doing injustice, I shall simply give my own ideas, without attempting to 
define clearly the limits which he intends to set to the influence of acc/ima- 
tion. 

Dr. Rochoux has attempted a somewhat more precise definition of the term 
acclimation, and perhaps a better one cannot be given in the present state of 
knowledge. He says: “ Acclimation is a profound change in the organism, 
produced by a prolonged sojourn in a place whose climate is widely different 
from that to which one is accustomed, and which has the effect of rendering 
the individual who has been subjected to it similar in many respects to the 
natives (indigenes) of the country which he has adopted.” 

This definition strikes at once a leading difficulty in this discussion, and 
one which should, as far as possible, be cleared away, before we attempt to 
estimate the influence of climate on mankind. Who are these “ dndigenes” 


' Dr. La Roche prefers the word acclimatization. I prefer the common term, as it 
is adopted by Webster, by French writers, and it is shorter. 
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of whom Rochoux speaks? Are they, in all cases, really descendants of the 
same original stock as those who come to seek acclimation? Here, I repeat, 
are questions which have not been fully and fairly examined, even by Pri- 
chard, the great champion of the unity of the human race, and which 
embarrass our progress at every step. 

My own opinions on the original diversity of the races of men have been 
long before the public, and need not be repeated here; nor, perhaps, does a 
practical view of the subject before us demand the reopening of that long 
mooted question, because recent discoveries have demonstrated that those 
well-marked races which are now scattered over the face of the earth have 
(unless where deteriorated by disease), with slight modification, preserved 
the same physical characteristics which marked them several thousand years 
ago. And if this permanency of type be, as it now universally is among 
naturalists, admitted, we have no reason to expect that climate will produce 
changes in races during the next thousand years which it has not been potent 
enough to effect in all recorded time of the past. 

Moses, we are told, “was learned in all the wisdom of the Egyptians;” 
and, long before even his day, we know positively, through the researches of 
Lepsius, Champollion, Rosellini, and others, that the Egyptians had classed 
the races of men into the white, red, black, and yellow, each class represent- 
ing a group of races of kindred types. 

No one who has investigated the subject, will deny the antiquity of Egypt, 
China, and India, each of which existed as empires more than 2000 years 
before Christ, with populations presenting widely different physical characters, 
and speaking languages radically distinct from each other. Moreover, in 
Egypt, besides the millions of mummies which have been found in the cata- 
combs of Thebes and Memphis, we see depicted on her time-worn monuments, 
authentic delineations of nearly all the races that the traveller now meets in 
his journey around the greater part of the Mediterranean. We there be- 
hold the portraits of Egyptians, Assyrians, Nubians, Abyssinians, Jews, 
Negroes, Tartars, Arabs, Berbers, &c. ; and all, according to Lepsius, Bunsen, 
Birch, De Rougé, and other leading authorities, dating back at least 2300 
years before the Christian era. Nor is evidence wanting to prove that Celts, 
Slaves, Teutons, Finns, Iberians, Pelasgians, and other types, inhabited 
Europe before the epoch of Moses. We might even go further, and produce 
evidence to show that America, Australia, and Oceanica had their indiyénes, 
when Abraham and Sarah went to buy corn of the Pharaoh who then pre- 
sided over the Egyptian empire. 

We repeat, then, that the above races all existed, in their full developed 
types, 5000 years ago—that no known causes have ever transformed one race 
into another—and that nothing but amalgamation, or morbific causes, have 
ever greatly changed the physical characters of a race. So far we are sus- 
tained by facts ; and science has nothing to do with the age of miracles beyond 
the starting point of my researches. The true origin of genera and species 
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has proved a never-ending dispute among naturalists, and from the very nature 
of the case must ever remain so without a new revelation from the Creator. 

The antiquity of the various types of man being conceded, let us next 
view them in connection with the other organized beings of our planet. 

Naturalists teach, that while the surface of the earth presents an infinite 
variety of climates which influence animal and vegetable life, it may at the 
same time be divided into realms or regions, presenting totally distinct Faunze 
and Flore. These regions, which have been called Zoological Provinces, run 
so insensibly into each other as not to admit of precise boundaries, but each 
possesses an infinite variety of animals and plants that are peculiar to it, and 
which it is believed were there created. Prof. Agassiz, without pretending, 
in the present imperfect state of facts, to minute accuracy, has mapped off 
the earth into eight of these provinces, each of which contains not only pecu- 
liar animals and plants, but a group of human beings which seems to form 
an original element in the local creation, and to be adapted by nature to sur- 
rounding climatic influences. The following is the division of Prof. Agassiz: 
The Arctic, the Asiatic, the Huropean, the American, the African, the 
Malayan, the Australian, and the Polynesian Realms. Now each of these 
realms has been shown to contain animals and plants that are found nowhere 
else, and also a group of human beings of peculiar type, which date back 
beyond human records, and which seem to be in perfect harmony with sur- 
rounding circumstances. 

This is not the place to enlarge upon such a well-known law of natural 
history, and it may be sufficiently illustrated for the medical student, by a 
statement of the fact, that south of the arctic, at which the continents nearly 
touch, there is not an animal or plant that is common to the Old and New 
World. Every living thing (with perhaps a few rare exceptions) found in 
America at the time of the conquest, was here created. 

Now, that the races of men, found in these respective realms, obey the 
same law of local creation as other organized beings, no doubt will be stoutly 
denied; but, leaving this point out of view, it will be admitted that these 
races have for ages been in harmony with the positions in which they are 
found, and cannot be removed to other zones without doing violence to their 
natures. 

The animals and plants of different latitudes differ greatly in pliability of 
constitution, and are variously affected by changes. Those of the arctic and the 
tropic are each reared in extremes—are habituated either to very high or very 
low temperature, and cannot be transported far beyond their native climes, 
without injurious consequences. Hence, when the human beings or animals 
of the arctic or tropic are left to themselves, they rarely migrate much beyond 
the limits of their respective zones. Not so with the inhabitants of the 
middle temperate latitudes. Here the animals and plants are subject to cold 
winters and hot summers, and possess a pliability of nature which enables 
them to stand a wide geographical range. The races of men here are found 
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to obey the same law, and have been the great conquerors, colonizers, and 
civilizers of the world; but even these have paid dearly for their migratory 
propensities. Though placed at the head of the animal kingdom, man jg 
still an animal, and subject to the same physical influences as others. He jg 
enabled to change his climate with more facility than most animals, simply 
because he is enabled to devise means by which he can protect himself against 
extremes of temperature and other unaccustomed influences. 

Cabanis has justly remarked: “ Si ’histoire naturelle a besoin d’une bonne 
géographie physique, la science de? homme, a besoin d’une géographie médicale.” 
Much has been done since his day in the former department, but little pro. 
gress has been yet made in the right direction in medical geography. 

Every one admits that the negro cannot be carried to the arctic, or the 
Esquimaux to the tropic, without destruction of life. It is equally true that 
the natives of Europe and those of Africa brought to the United States are 
differently affected by the climate, which is equally new to each. We may 
go much further, and assert that various races of Europe, Asia, and Africa 
are influenced in different degrees by change to any given climate; and yet 
the element of race has played but an insignificant part in the question of 
acclimation. Much might be said on the relation of race to climate, but I 
can here do little more than call attention to its importance; and the few 
remarks I shall make, will be confined to the influence of our southern cli- 
mate on exotic population. 

All of our Southern States, as well as the tropical part of America, were 
covered by aboriginal tribes at the time of the conquest, which were every- 
where a robust and healthy people. These races still inhabit the sickliest 
parts of Florida with impunity, and I meet others every day in the streets of 
Mobile, who present a vigorous and healthful appearance, though their bark 
tents are pitched around the town on the borders of pestiferous marshes. All 
testimony goes to show that these races suffer comparatively little from the 
indigenous diseases of the country, while they are terribly scourged by im- 
ported diseases, such as cholera, measles, smallpox, &c. In a word, it would 
seem that no foreign race can be placed, not even the negro, in such perfect 
harmony with our climate, as the Indian. 

Writers on the physical history of man—Blumenbach, Prichard, Cuvier, 
and others, have made arbitrary classifications of races, which may be con- 
venient, but which have no foundation whatever in nature; for example, the 
most commonly received division of races is the following : Caucasian, Mongol, 
Malay, Indian, and Negro. Let us take up the first division, and ask why has 
such a heterogeneous mass been grouped under the head of Caucasian? Slavo- 
nians, Teutons, Celts, Iberians, Finns, Pelasgians, Jews, Gypsies, Egyptians, 
Arabs, Hindoos, &. &c., have all been thrown together under one name, 
though resembling each other no more than do dogs, wolves, foxes, jackals, and 
hyenas. Medical men have, in like manner, whilst discussing the subject of 
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acclimation, thrown all these races together as amenable to the same physical 
laws, without stopping to inquire whether the principle be true or false. 

All writers, in arguing this question, admit the broad division of white and 
black races, and although the study of climatic influences on the intermediate 
races may be attended with greater difficulties, it is none the less important. 

The physicians of our southern seaports will not only tell you that negroes 
are much less susceptible to the influence of yellow fever poison than whites, 
but that the smallest infusion of negro blood into the white races diminishes 
their susceptibility. No facts can be better settled than these. 

My own observation for twenty years in Mobile (where there is a very 
mixed population of Anglo-Saxons, French, Spaniards, Italians, Negroes, 
Mulattoes, Indians, &c.), has satisfied me thoroughly, that the susceptibility 
of Races to yellow fever is in direct ratio to the fairness of complexion. All 
the strictly white races are most susceptible; and in proportion as we de- 
scend through the dark-skinned descendants of the Iberian part of the popu- 
lation of France (Spaniards, Italians, Portuguese), the Mongols, Malays, c., 
down to the negro, this susceptibility decreases. I know I shall be told, 
that these races are less susceptible because they are natives of warm climates ; 
but my own conviction is that there is something in Race besides climate; 
and that the climate does not make the race, but that the race was originally 
made to suit the climate in which Nature placed it. The descendants of these 
dark-skinned races, born in Great Britain or in Germany, are less likely to 
suffer from yellow fever than the fair-skinned races; and we see the fact every 
year confirmed in Charleston, Mobile, and New Orleans, that negroes of the 
fourth, fifth, or even tenth generation in Virginia (where yellow fever does 
not prevail), enjoy almost perfect immunity against this disease. I have seen 
many hundred of these unacclimated negroes of Virginia exposed to yellow 
fever in Mobile; and until the memorable year of 1853, I never saw but two 
full-blooded negroes die of yellow fever. In the latter year more were at- 
tacked, but very few died. Negroes, too, possess a remarkable proneness to 
cholera, and to all forms of typhoid disease, typhoid fever, typhoid pneumo- 
nia, &c., as well as to the acute diseases of winter. 

The statistics of Prussia show that Jews are much less liable to plica Po- 
lonica than the Slavonic, Teutonic, and other races of Europe; and we shall 
see further on that they are the only foreign population that can increase in 
Algeria. 

But let us tuin from this intricate problem of Races, and come down to 
the plain practical part of the discussion which lies within the reach of com- 
mon observation. Let us inquire how far Dr. La Roche’s ideas of acclima- 
tion are true, when applied “to all forms of malarial fever,” and when he 
tells us that the native of the North, who comes to the South and inhabits 
“ infectious localities,” becomes acclimatized and thereby acquires the power 
of tolerating perfectly and permanently the poison.” 

Had the doctor lived at the South instead of the North he would have 


Oct. 
and 
ory 
is 
is 
ply 
inst 
nne 
e.” 
he 
at 
are 
ay 
ica 
ret 
of 
I 
W 
li- 
re 
y- 
st 
of 
k 
ll 

t 


326 Nott, Acclimation and Adaptation of Races to Climates. [Oct 


come to very different conclusions. He would have learned that the Anglo- 
Saxon easily becomes acclimated against yellow fever of the cities, but never 
against the marsh malaria of the rural districts: nay more, that susceptibility 
here increases with time, and that this race in “infectious localities” would, 
in time, if left alone, become exterminated by this “poison.” A capital 
error has therefore been committed in grouping together yellow fever and the 
various forms of malarial disease. 

I may be permitted to repeat that my conclusions are the result of many 
years’ observation at the South, and that my attention has been closely called 
to the subject of acclimation by long connection with life insurance com. 
panies. 

Yellow fever is, par excellence, a disease of towns and crowded population, 
while intermittents and remittents belong to the country; and wherever a 
large town is built in a malarial district, intermittent fever and its allies are 
driven to the suburbs, in proportion as grading, paving, and buildings extend, 
Charleston, South Carolina, may be selected from many others, as a striking 
illustration. This city was built in the midst of an “infectious locality,” 
where marsh fevers exist to a terrible extent, in all grades, and yet it has 
become the most healthy town of the South. Its bills of mortality, for the 
last thirty-five years, will show statistics that compare favourably with those 
of any other city; and here among the causes of death bilious fever plays 
but a feeble part. The original disease of the spot has been expelled; and 
for it are substituted, at long intervals, epidemics of yellow fever; while the 
diseases of the suburbs and surrounding country are unchanged. ‘The inha- 
bitant of the town is fully acclimated to its atmosphere, but cannot spend a 
single night in the country without serious risk of life; nor can the squalid 
liver-stricken countryman come into the city during the prevalence of yellow 
fever, without danger of dying with black vomit. A stronger proof of the 
non-identity of yellow and marsh fevers cannot be demanded. 

There are many difficulties in this subject which it is not my purpose to 
touch, for two reasons: Ist, because it would extend this paper too far; and 
2d, because we are greatly wanting in accurate observations on many of the 
forms of disease, and the topography of their localities, in different parts 
of the world. I am inclined to think that not only has yellow fever been 
improperly considered as a mere grade of marsh fever, and attributable to the 
same cause which produces intermittents; but, that it is very questionable 
whether all the other endemic fevers of hot climates are attributable to the 
same poison. There is reason, for example, to believe that the fevers of the 
coast of Africa are different from those of the United States, and that although 
they are quite as violent, or even more so to the unacclimated, than ours, yet 
the native Africans withstand them better than they do our marsh fevers. 
So with the fevers of Spain and Portugal, which, during the Peninsular war, 
created such havoc among the English troops, while the natives seemed fully 

acclimated against them. We know that the Italians and the Anglo-Saxons 
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never become accustomed to the endemics around them. I wish to illustrate 
more particularly the influence of the endemics of the Southern States on the 
Anglo-Saxon immigrants, and shall, therefore, not pursue this branch of the 
inquiry. 

In treating the subject of Acclimation, two very distinct influences are to 
be considered: 1st, Temperature; 2d, Malarial Exhalations. 

All writers on the diseases of hot climates inform us that, when the people 
of the North remove to hot climates, the system undergoes a great change 
from the heat alone. The robust, florid German or Anglo-Saxon in India, 
Jamaica, or in our Gulf States, perspires profusely, becomes attenuated, de- 
bilitated, tanned, and his whole external appearance and internal organism 
are greatly modified, independently of any malarial influence. This uncom- 
plicated influence of heat may be well studied in our high healthy pine-lands 
of the South, at the Cape of Good Hope, and many places where intermittent 
or other malarial diseases do not prevail. Foreigners, in such localities, do 
undergo a positive acclimation. They, after a time, and particularly their 
descendants, become habituated to heat, and live in hot climates with a cer- 
tain degree of comfort and health. There is ample reason to believe, how- 
ever, that natives of the North never can become perfectly adapted even to 
high temperature, and that the duration of life is materially curtailed under 
such circumstances. The experience of the insurance companies of the 
United States seems of late to be confirming this view; and my own mind 
has long been made up to the belief that the Anglo-Saxon race positively de- 
teriorates in hot climates under all circumstances. The population of the 
South nowhere presents the same vigour as that of Germany and Great Bri- 
tain; and although they may not have attacks of fever, they are annoyed by 
many minor ills, which make them a physic-taking people, and curtail the 
average duration of life. Although Knox has pushed the idea to an extreme 
that I do not think warranted by facts, yet I do not believe that the climate 
even of our Northern States is so well adapted to the Anglo-Saxon stock as 
the temperate zone of Europe from which history derives them. 

There is, then, a certain degree of acclimation to cemperature ; and it is 
equally true that persons so acclimated, and more especially their children, 
after having gone through this process, are less liable to violent attacks of our 
marsh fevers, when exposed to them, than the fresh immigrants from the 
North. The latter are more plethoric, their systems more inflammable, and 
although not more liable to be attacked by these endemics, they experience 
them, when attacked, in a more violent and more dangerous form. This fact 
holds good both with regard to remittent and yellow fever.* 


1 Dr. Boudin, in his “‘ Lettres sur l’Algérie,” after establishing the persistent in- 
fluence of marsh malaria on French and English colonists, continues thus :— 

‘‘Reste i examiner V’influence exercée sur le chiffre des décés par le séjour dans 
les localités de Algérie, non sujettes aux émanations paludéennes, mais se distinguant 


Oct, 
glo- 
ver 
lity 
ld, 
ital 
the 
ny 
led 
m- 
On, 
a 
re 
d, 
ng 
as 
he 
se 
id 
a- 
a 
id 
le 
0 
d 
e 


328 Nott, Acclimation and Adaptation of Races to Climates. — [Oct, 


Leaving, then, the acclimation of temperature, let us come down to the 
main subject of our investigation, and inquire whether the white races can 
ever become acclimated against the influence of “ malarial exhalations,” or, 
in plain language, the morbific cause of intermittent fever. I recollect well 
the remark of my medical preceptor, thirty years ago, in South Carolina, that 
“ Natives of the North, though subject to more inflammatory attacks, were 
less liable to intermittent and bilious fevers at the South, for the first year or 
two, than the natives who were born in malarial districts;” and my own 
observation leads me to the same conclusion. 

The fact is so glaring and so universally admitted, that I am really ata 
loss how to select evidence to show that there is no acclimation against the 
endemic fevers of our rural districts. Is it not the constant theme of the 
population of the South how they can preserve health ? and do not all pru- 
dent persons who can afford to do so remove in the summer to some salu- 
brious locality in the pine lands or the mountains? Those of the tenth gene. 
ration are just as solicitous on the subject as those of the first. Books written 
at the North talk much about acclimation at the South, but we here never 
hear it alluded to out of the yellow fever cities. On the contrary, we know 
that those who live from generation to generation in malarial districts become 


de la France uniquement par une température élevée. A défaut de documents assez 
nombreux recueillis en Algérie méme, nous invoquerons les faits relatifs 4 deux pos- 
sessions anglaises ayant la plus grande analogie thermométrique avec notre possession 
africaine; nous voulons parler: 1°, du Cap de Bonne-Espérance; 2°, de Malte: l'un 
et l’autre proverbialement exemptés de I’élément paludéen. 
«*Au Cap de Bonne-Espérance, la mortalité de trois régiments anglais, de 18313 
1886, a été représentée par les nombres suivants :— 
En 1831 . 26 déces. 
“18385. ‘ . 384 


‘A Malte, ot l'on peut considérer les hommes les plus jeunes comme les plus 
récemment arrivés d’Angleterre, la proportion des décés a suivi la marche ci-apres. 
Au-dessous de 18 ans . . 10 décés sur 1000 hommes. 
De 18 4 25 
25 
33 
40 & 50 
«En résumé, les analogies puisées, non seulement dans les localités paludéennes, 
mais encore dans les contrées non marécageuses, ayant une plus grande analogie 
climatologique avec l’Algérie, se montrent peu favorahles ’hypothése de l’accli- 
matment.” 
Ile then goes on to give statistics both of the civil and military population of Alge- 
ria, which show still more deadly effects of climate. 
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thoroughly poisoned, and exhibit the thousand protean forms of disease which 
spring from this insidious poison. 

I have been the examining physician to several life insurance companies for 
many years, and one of the questions now asked in many of the policies is, 
“ Ts the party acclimated ?” If the subject lives in one of our southern sea- 
ports where yellow fever prevails, and has been born and reared there, or has 
had an attack of yellow fever, I answer, “ Yes.” If, on the other hand, he 
lives in the country, I answer, “ No ;” because there 7s no acclimation against 
intermittent and bilious fever, and other marsh diseases. Now, I ask if there 
is an experienced and observing physician at the South who will answer dif- 
ferently? An attack of yellow fever does not protect against marsh fevers, 
nor vice versa. 

The acclimation of negroes, even, according to my observation, has been put 
in too strong a light. Being originally natives of hot climates, they require 
no acclimation to temperature, and are less liable to the more inflammatory 
forms of malarial fevers, and suffer infinitely less than whites from yellow 
fever; they never, however, as far as my observation extends, become proof 
against intermittents and their sequela. The cotton planters throughout the 
South will bear witness, that, wherever the whites are attacked with inter- 
mittents, the blacks are also susceptible, though not in so great adegree. My 
observations apply to the region of country removed from the rice country. 
We shall see further on that the negroes of the rice-field region do undergo 
a higher degree of acclimation than those of the hilly lands of the interior. 
I know many plantations in the interior of Alabama, South Carolina, Georgia, 
Mississippi, and Louisiana, on which negroes of the second and third genera- 
tion continue to suffer from these malarial diseases, and where gangs of negroes 
do not increase. 

Dr. Samuel Forry, in his valuable work on the climate of the United States, 
has investigated fully the influence of our southern climates on our population, 
and uses the following decided language in relation to the whites :— 


“Tn these localities, as is often observed in the tide-water region of our 
Southern States, the human frame is weakly constituted, or imperfectly de- 
veloped ; the mortality among children is very great, and the mean duration 
of life is comparatively short. Along the frontiers of Florida and the southern 
borders of Georgia, as witnessed by the author, as well as in the low lands of 
the southern States generally, may be seen deplorable examples of the phy- 
sical and perhaps mental deterioration induced by endemic influences. In 
earliest infancy the complexion becomes sallow, and the eye assumes a bilious 
tint; advancing towards the years of maturity, the growth is arrested, the 
limbs become attenuated, the viscera engorged, &e.” (P. 365.) 


But leaving our own country, let us look abroad and see what the history 
of other nations teaches. 

The best authenticated examples, perhaps, anywhere to be found on record, 
of the enduring influence of marsh malaria on a race, are in the Campagna, 
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Maremma, Pontines, and other insalubrious localities in classic Italy. The 
following account is given by Dr. James Johnson, in his work on Change of 
Air, and every traveller through Italy can vouch for its fidelity :— 


“Tt is from the Mountain of Viterbo that we have the first glimpse of the 
wide spread Campagna di Roma. The beautiful little lake of Vico lies 
under our feet, its sloping banks cultivated like a garden, but destitute of 
habitations, on account of the deadly malaria, which no culture can annihilate, 
From this spot till we reach the desert, the features of poverty and wretched- 
ness in the inhabitants themselves, as well as in everything around them, 
grow rapidly more marked. We descend from Monti Rose upon the Cam. 
pagna, and, at Baccano, we are in the midst of it.” 


After describing the beauty of the scenery and its luxuriant vegetation, he 
continues— 


“But no human form meets the eye, except the gaunt figure of the herds. 
man, muffled up to the chin in his dark mantle, with his gun and his spear— 
his broad hat slouched over the ferocious and scowling countenance of a bri- 
gand! the buffalo which he guards is less repugnant than he! As for the 
shepherd, Arcadia forbid that [ should attempt his description! The savage 
of the wigwam has health to recommend him. As we approach within ten 
miles of Rome, some specks of cultivation appear, and with them the dire 
effects of malaria on the human frame. Bloated bellies, distorted features, 
dark yellow complexions, livid eyes and lips; in short, all the symptoms of 
dropsy, jaundice and ague, united in their persons.” ‘That this deleterious 
miasma did exist in the Campagna from the very first foundation of Rome 
down to the present moment, there can be little doubt.” 


He then goes on to prove the fact from the writings of Cicero, Livy, and 
others; and makes it clear that the population of Italy are no nearer being 
acclimated against this poison than they were two thousand years ago. 

Sir James Johnson makes the following just remark, which applies equally 
to the malarious districts of our country :-— 


“‘ A glance at the inhabitants of malarious countries or districts, must con- 
vince even the most superficial observer, that the range of disorders produced 
by the poison of malaria, is very extensive. The jaundiced complexion, the 
tumid abdomen, the stunted growth, the stupid countenance, the shortened 
life, attest that habitual exposure to malaria saps the energy of every mental 
and bodily function and drags its victims to an early grave. A moment’s re- 
flection must show us, that fever and aque, two of the most prominent features 
of malarious influence, are as a drop of water in the ocean, when compared 
with the other less obtrusive, but more dangerous maladies that silently, but 
effectually, disorganize the vital structures of the human fabric, under the 
operation of the deleterious and invisible poison.” 

‘What are the consequences? Malarious fevers; or, if these are escaped, 
the foundation of chronic malarious disorders is laid in ample provision for 
future misery and suffering! These are not speculations, but facts. Compare 
the range of human existence, as founded on the decrement of human life in 
Italy and England. In Rome, a twenty fifth part of the population pays the 
debt of Nature annually. In Naples, a twenty-eighth part dies. In London, 
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only one in forty; and in England, generally, only one in sixty falls before 
the scythe of time, or the ravages of disease.” 


As is the case with all of our southern seaports, “the suburbs of Rome 
are more exposed to malaria than the city; and the open squares and streets, 
than the narrow lanes in the centre of the metropolis.” “'The low crowded 
and abominably filthy quarter of the Jews on the banks of the Tiber, near the 
foot of the capital, probably owes its acknowledged freedom from the fatal 
malaria to its sheltered site and inconceivably dense population.” This immu- 
nity may arise, at least in part, from their position at the foot of the hill; for 
there is no exception to the rule at the South, that a residence on the bank of 
a river, or in low land, is less affected by malaria than the hill that overlooks 
it. At present the fact is inexplicable, although universally admitted. 

We will here add some interesting facts from the writings of the distin- 
guished military physician, M. le Docteur Boudin, derived from personal 
observation during long residence in Algeria, and from official government 
documents. 


“On the 31st of December, 1851, the indigenous city population (of Algeria) 
amounted to 105,865 inhabitants, of whom there were— 


Mussulmans . ‘ i 81,329 


“If we compare this census with that of the year 1849, the following facts 
appear 

‘“‘], By a comparison of births and deaths in the official tables, the Mussul- 
man population is decreasing. 

“2. The negroes have decreased, in two years, 689. 

*3. The Jews, during the same time, have increased 2,020. 

“The mortality among the European population in Algeria, from 1842 to 
1851, has varied from 44 to 105 out of every 1,000; and, instead of diminish- 
ing from year to year under acclimation, the mortality has steadily increased. 


Mortality according to Nationality. 

“Heretofore we have given the mortality of the European population taken 
in mass. It is understood that this mortality must be greatly influenced by 
the origin of the different elements of the population. We have shown that the 
half of the European population is composed of strangers (other than French), 
and numbers over 41,000 Spaniards, and 15,000 Italians and Maltese. The 
official tables give the following mortality from 1847 to 1851, for the French 
and strangers (Spaniards, Italians, and Maltese) :— 


Deaths for each 1000. 


Strangers. French. 


Thus, on the one side we see that the mortality of the French greatly ex- 
ceeds that of the other European population; while on the other, in 1850 and 
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1851, the mortality of the former rises to a figure three times greater than 
the normal mortality of France. 


Jewish Population. 


The official tables give the following résumé of the mortality of the Jewish 
population, during the years from 1844 to 1849:— 


1844 . . 21.6 deaths per 1,000. 

1848 . . 234 

1849 . - 569 


This mortality is greatly below that of both the European and Mussulman 
population, and shows the difference of acclimation in Jews and Frenchmen: 
“Nulle part le Juif ne nait, ne vit, ne meurt comme les autres hommes au 
milieu desquels il habite. C’est 14 un point d’anthropologie comparée que 
nous avons mis hors de contestation dans plusieurs publications.” 

“ According to the last tables of the French establishments in Algeria, the 
total number of births from 1830 to 1851, have been 44,900, and that of the 
deaths 62,768”!!! This fact applies to all the provinces, and shows that 
the climate tends to the extermination of Europeans. 

The official statistics also show that the Mussu/man (Moorish) population 
is steadily decreasing in the cities. Dr. Boudin asks: “Is this diminution 
the effect of want, or of demoralization? Is it to be explained by the cessa- 
tion of unions between the native women and the Turkish soldiers? or finally, 
is it explained by that mysterious law in virtue of which inferior races seem 
destined to disappear through contact with superior races ?” 

Our space does not permit us to dilate on these interesting questions, but 
it would be an easy task to show that races are adapted to certain climates; 
and that the mingling of different stocks greatly influences the longevity of 
individuals, and the longevity of races. 

As this subject of home acclimation is one of too much importance to be 
allowed to rest on the opinion of any one individual, I have taken the liberty 
of writing to several of my professional friends for the results of their observa- 
tions in different localities and states. All the answers received confirm fully 
my assertion that the Anglo-Saxon race never can be acclimated against 
marsh malaria. I should remark that the following letters were written with 
the haste of private correspondence, and not with the idea of publication. 
The first letter is from Dr. Dickson, the distinguished Professor of Practice in 
the Charleston Medical College. 
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Cuar.eston, May 16, 1856. 

My prar Doctor: I hasten to reply to yours of the 9th inst., received by 
yesterday’s mail. 

1. ‘The Anglo-Saxon race can never become acclimated against the impres- 
sion of intermittent and bilious fevers,” ‘ periodical,” or “‘ malarious fevers.” 
On the contrary, the people living in our low country grow more liable to 
attack year after year and generation after generation. 

We get rid of the poison in some places, and thus extend our limits of resi- 
dence, but in no other way. Drainage, the formation of an artificial surface 
on the ground, and other incidents of density of population, such as culinary 
fires, railroad smokes, and the like, aid to prevent the formation of malaria, or 
correct it. 

Boudin (British and Foreign Rev., Oct. 1849) argues against the possibility 
of such acclimation, dwelling upon the little success and great mortality 
attending the colonization of Algeria, the European and English intrusion into 
Egypt and into Hindostan. 

The French, he tells us, cannot keep up their number in Corsica. In the 
West Indies, the white soldier is twice as likely to die as the black; in Sierra 
Leone sixteen times more likely, and this continues permanently. 

In Bryson’s Reports on the Climate and Principal Diseases of the African 
Station, it is affirmed (p. 83) that on board the Atholl (a vessel kept some time 
on the station) the cases of fever have recovered much more slowly than 
formerly; so that, instead of its being an advantage to be acclimated, it is 
apprehended that it will be quite the reverse, as the system becomes relaxed 
and debilitated by the enervating influence of the climate. 

2. ‘Do negroes in this country (rice-field) ever lose their susceptibility to 
those diseases?” Yes, in very great measure, if not absolutely. If they 
remain in the same locality, they are scarcely subjects of attack. I use cau- 
tious language—too cautious. It is my full belief that they become insuscep- 
tible of the impression of the cause of periodical or what we call malarious 
fevers. Who ever saw a negro with an ague cake? I certainly never did. 
Change of residence begets a certain but very moderate degree of susceptibility. 
If a house negro be sent to a rice-field he may be attacked. So in shifting 
along the African coast from place to place, the natives of one locality will be 
seized by fever sometimes at another. Bryson tells us that Fernando Po is so 
terribly insalubrious that negroes brought from any part of the African con- 
tinent are always sickly there, ‘‘though the natives of the island itself appear 
to be a healthy and athletic race of people.” 

The same author tells us of the general insusceptibility of the particular race 
called Kroo-men, all along the coast. This class of people are therefore very 
useful and available, being hired in preference to others on board the cruisers. 

3. Negroes increase in number on our rice plantations—nay, it is my impres- 
sion that the rate of increase is greater than on the less malarial cotton planta- 
tions. The majority of deaths that do occur happen in winter and from winter 
diseases, few dying of fever, none or almost none from bilious, intermittent, 
or remittents, some from typhus or typhoid, or “‘typhous” fovers. 

* * * * * 


I remain, &c, &c. &ce., 
SamueL Henry Dickson. 

There is an interesting fact in the above letter to me, as I have no expe- 
rience in the rice-field country. I allude to the acclimation of negroes in 
these flat swamp-lands, and their increase. As far as my observation goes, 
the hilly rich clay lands of the interior are with few exceptions more liable 
to malarial fevers than the swamp-lands on the watercourses. The hills in 
the neighborhood of our swamp-lands are always more sickly than the resi- 
dences which are on the river banks. Professor Dickson says the rice-field 
negroes increase more than those on the cotton plantations. Certainly, 
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negroes do suffer greatly on many cotton plantations in the middle belt of the 
southern States; and I have seen no evidence to prove that negroes can in 
this region become accustomed to the marsh poison, and my observation has 
been extensive in four States. A question here arises, is there any difference 
in types of those malarial fevers which originate in the flat tide-water rice- 
lands and those of the clay hills, or marsh fevers of the interior? I am 
inclined to think there is. 

The following letter is from my friend Dr. Wm. M. Boling, of Mont- 
gomery, Alabama, who has bad much experience in this region, and who is 
well known as one of our best medical writers. 


Montoomery, Ala., May 17, 1856. 
Dear Doctor: Judging from my own observation, I am inclined to believe that 
there is no such thing as acclimation to miasmatic localities; in other words, that 
neither residence in a miasmatic locality nor an attack or even repeated attacks 
of any of the various shades or forms of miasmatic fevers confer any power of 
resistance to what we understand by the miasmatic poison—not regarding yel- 
low fever, however, as belonging to this class of disease. On the contrary, one 
attack, it seems to me, instead of incurring an immunity from rather increases 
the tendency or predisposition to another. It would be no difficult matter, I 
think, to obtain histories of cases of persons born and continuing to live in 
miasmatic localities who have been subject to repeated attacks of miasmatic 
fevers occasionally during the entire course of their lives—say from a few days 
after birth to a moderate old age—“ from the cradle to the grave.” We do, to 
be sure, meet with persons who have resided for a considerable time in mias- 
matic localities without ever having had an attack of any of the forms of the 
fever in question. Such instances are more common, if I mistake not, among 
persons who have removed from a healthy into a miasmatic locality than 
among such as may have been born and reared in the latter. But it is a rare 
thing, indeed, according to my observation, to meet with a person residing in a 

place where miasmatic diseases are rife who has had one attack and no more. 

Yours, &c. &c., 
Wu. M. Bourne. 


The identity or non-identity of yellow and marsh fevers has much to do 
with the subject of acclimation, but I must refer for my views on this subject 


to a paper of mine published some twelve months ago in the New Orleans 
Medical News and Hospital Gazette. 


Art. III.—Removal of the Entire Lower Jaw for Osteo-sarcoma. By 
Grorce C. BuackMaN, M. D., Professor of Surgery in the Medical Col- 
lege of Ohio; Surgeon to the Commercial Hospital, Cincinnati, &c. Xe. 
(With a wood-cut. ) 


Mrs. V., eet. 60, corpulent, and of excellent general health, consulted me 
in May last in reference to an affection of the lower jaw, with which she had 
been troubled for about forty years. Its origin was attributed to an injury 
inflicted during the extraction of a decayed tooth on the right side. The 
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swelling extended, at the time of my first visit, from near the external angle 
of the eye to the opposite ramus of the lower jaw. The mouth was enor- 
mously elongated and distorted, as represented in the wood-cut. The tumour 
extended downwards below the clavicle, and at its lowest point there was an 
opening some two inches in diame- 

ter, through which a bloody matter 

was discharged in large quantities. 

For many years the disease was 

very slow in its progress, but dur- 

ing the past two years the latter 

had been much more rapid. Of 

late, she had experienced much dif- 

ficulty in taking nourishment, and, 

from the pressure of the enormous 

mass on the side of her throat, she 

was often threatened with suffoca- 

tion. With the exception of the 

fungous opening already mention- 

ed, the integuments covering the 

tumour presented a natural appearance. The glands of the neck were free 
from disease. 

I advised an operation, and urged its performance before the commencement 
of the hot season. She failed, however, to arrange her affairs to come to the 
city until the latter part of June. At her request, chloroform was adminis- 
tered, or rather a mixture of one part of chloroform and two of sulphuric 
ether. She was very readily brought under its influence, when I made an 
incision which commenced just in front of the ear, on a level with the right 
eye, and extended to the angle on the left side. It passed about an inch and 
a half below the border of the lower lip, and the commissure was not divided 
on either side. Another incision was made which included the fungous open- 
ing, and the superabundant integument which required removal. The flaps 
were rapidly dissected, and the bony tumour exposed. The facial arteries 
bled freely, but were at once controlled by pressure until the ligatures were 
ready to be applied. With one of Luer’s small saws I divided the bone at 
the left angle, detached the tongue, and disarticulated the right ramus. This 
was rendered less difficult, as the pressure produced on the condyles by the 
extension of the tumour beneath the zygoma, caused an absorption of their 
substance so that they readily separated, and the portions remaining at the 
articulation were easily extracted with the forceps. As the disease had 
already invaded the left ramus, this was also removed from the articulation. 
Retraction of the tongue, which had nearly proved fatal in several of my 
previous operations on the lower jaw, was guarded against at the very outset 
of the operation, by passing a strong cord through the organ, which was held 
by a trusty assistant. In this case, however, there seemed to be no tendency 
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to any such retraction. The removal of the entire bone was accomplished in 
about fifteen minutes, and the patient lost not more than from six to eight 
ounces of blood. For an hour after the operation (at 3 P. M.), she seemed 
greatly prostrated, and until 8 o’clock that evening her pulse continued feeble. 
Beef-tea, wine, or brandy were regularly administered, at first through a tube, 
afterwards through the spout of a cup contrived for the purpose. There was 
no difficulty in swallowing, and her respiration was easy. She passed the 
night as comfortably as could have been expected, and at 8 o’clock next 
morning took her nourishment well, and even articulated some words dis- 
' tinctly. At 9 o’clock the heat was intense; no breeze was stirring, and as 
the sun approached the meridian, the thermometer rose in the patient’s 
chamber to 98°. At 11 o’clock it became evident that her strength was 
failing, and at 1 o’clock P. M., when the heat had attained its greatest in- 
tensity (100° Fahr.) she died without a struggle 

I was assisted in the operation by several of the first physicians of Cincin- 
nati, among whom I may name Drs. Carrol, Fries, Dandridge, Dodge, Foster, 
Armor, Muscroft, &. &c., and I believe all agree in attributing her death to 
the exhaustion occasioned by the intense heat. Perhaps the anzesthetic like- 
wise exercised a deleterious influence, but how much is due to that, it would 
be difficult to determine. 

The tumour weighed 33 lbs., and presented all the anatomical character- 
istics of osteo-sarcoma. 

The removal of the entire lower jaw for necrosis has been performed by 
Perry, of England; Ganwesky, of Westphalia; Maisonneuve, of Paris; 
Pitha, of Prague, and Heyfelder, of Erlangen; also by McClellan, Carno- 
chan, Marsh, and James R. Wood, of our own country. These cases are of 
interest, inasmuch as their results furnish us with illustrations of the wonder- 
ful reparative powers of nature, but they can hardly be classed with the ope- 
rations for osteo-sarcoma executed by Professor Syme, Mr. Cusack, of Dublin; 
Mr. O’Shaughnessy, of India; by Dieffenbach, of Berlin; by Dr. Mott in 
the case of the negro “ Prince;” by Dr. Ackley, of Cleveland, and I think 
I may add, by myself. In Professor Syme’s case of removal of the entire 
lower jaw, the patient died suddenly the day after the operation, as was sup- 
posed, from suffocation produced by the retraction of the tongue. (Contribu- 
tions to the Pathology and Practice of Surgery, p.21.) Mr. Cusack informed 
me in June, 1853, that some fifteen years before, he had, for osteo-sarcoma, 
extirpated the entire bone, and that his patient died a week afterwards, 
during his absence from town, in a supposed epileptic fit. Dr. Signoroni, of 
Padua, is reported (Phil. Med. Exam., vol. vii., 1844, p. 96), to have exhi- 
bited to the Medical Congress of that city, Sept. 27, 1842, a patient, from 
whom, by successive operations, he had removed the entire lower jaw affected 
with osteo-sarcoma. The patient was then in perfect health. Mr. William 
Hetling, Surgeon to the Bristol Infirmary, England, reported in the 7rans- 
actions of the Provincial Medical and Surgical Association, 1833, p. 277, a 
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case of very extensive osteo-sarcoma of the lower jaw, in which the greater 
part of that bone was removed, and in this report he makes the following 
statement: “ Mr. Liston, of this city, lately removed the whole lower jaw in 
a case of this kind; and recovery would certainly have taken place had not 
an attack of the erysipelatous inflammation, then epidemic, supervened, and 
proved fatal.” 

For many years, Walther, of Bonn, has had the credit of having success- 
fully removed the entire lower jaw, and as his claims have been questioned 
by some surgeons, we insert the following extract from a letter addressed by 
his nephew, Dr. J. E. Webber, to Dr. Perkins, of New York:— 


“Suffice it to say, that I myself am acquainted with eye-witnesses, yet living, 
who saw the case before the operation, during the operation, and after the opera- 
tion and subsequent recovery, and there is at this moment in the hands of the 
eldest son of Walther, a distinguished physician at the capital of Bavaria, a 
written account, minute in its details, affording a complete history of the case; 
which report, written by himself, at the request of his father a few days sub- 
sequent to the removal of the bone, will be published among the collected 
papers of Dr. Walther, which his family are about giving to the world.” 


I have been informed by Dr. Mott, that he has examined an individual 
who stated that his entire lower jaw had been removed by Mr. Hutton, of 
Dublin. 

The most extraordinary operation on record is unquestionably that reported 


by Professor Syme, in the Edinburgh Medical and Surgical Journal, vol. 
xxx., 1828, p. 286. The illustrations there given present truly a frightful 
picture :— 


“The mouth was placed diagonally across the face, and had suffered such 
monstrous distortion as to measure fifteen inches in circumference. The 
throat of the patient was almost obliterated, there being only about two 
inches of it above the sternum, so that the cricoid cartilage of the larynx 
was on a level with that bone. When the tumour was viewed in profile it 
extended eight inches from the front of the neck. It completely filled the 
mouth, and occupied all the space below it from jaw to jaw. The tongue 
was thrust out of its place, and lay between the teeth and cheek of the right 
side,” &e. &e. 

The jaw was removed from the right articulation to the left angle, and had 
aspeedy recovery. The tumour weighed 43 lbs.! In the 38th volume of 
the same journal (1832), Professor Syme states (p. 321) that the patient 
continued quite well, “ masticating and articulating perfectly, and having no- 
thing very disagreeable in his appearance.”” On the same page he refers to 
a preparation removed after death by Dr. Martin, of Chatham, in which the 
mass protruding from the patient’s mouth measured at its neck twenty-one 
inches in circumference, and weighed 8 pounds! 

I might notice in detail the successful operations of Cusack, O'Shaughnessy, 
Ackley, and others, in which nearly the whole bone was removed {ur osteo- 
sarcoma; but these are already familiar to the surgeon. 
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We will only add, that if in the terrible operation performed by Professor 
Syme, as well as by myself, but a few ounces of blood were lost, surely in 
operations of less magnitude in this region, the ligature of the primitive carotid 
must be unnecessary. 

I have referred to the cases in which the entire lower jaw has been re- 
moved for necrosis, and, in connection with this subject, I would remark 
that I have in my possession the entire jaw affected with that form of the 
disease produced by the action of phosphorus among those engaged in the 
manufacture of lucifer matches. The operation was performed by Dr. Marsh, 
of Cincinnati, some three years since, at the Infirmary; but the patient sur. 
vived it only a few months. This case was, therefore, prior to that in the 
practice of Dr. James R. Wood, which was reported in the May number of 
the New York Journal of Medicine. Dr. Marsh’s patient came from Nurem- 
berg, Germany, a place of considerable notoriety in consequence of the pre- 
valence of the phosphorus disease. 


Art. IV.—On the Climate and Salubrity of Fort Moultrie and Sullivan's 
Island, Charleston Harbour, S. C., with Incidental Remarks on the Yellow 
Fever of the City of Charleston. By Joun B. Porter, M. D., Surgeon 
U.S. Army. ( Concluded.) 


1853 was one of the most healthy years known on Sullivan’s Island since 
the conclusion of the war with Mexico. Although diarrhea was rather com- 
mon, there was not a single case of cholera infantum at Fort Moultrie during 
the whole summer—an unusual event—though there were a good many cases 
of this disease on the island. 

Fevers were more prevalent in April and May than in the usual fever 
months of August, September, and October. The great rains of 1852 had 
saturated the earth; there was considerable winter rain, and the last half of 
April, and almost the whole of May, were hot and dry. The action of the 
hot sun on the porous soil produced disease early in the season. 

Vuriol:, owing to the neglect of vaccination, prevailed in Charleston dur- 
ing the winter of 1853-54, but there were no cases on Sullivan’s Island. 
Other eruptive fevers, as measles and scarlatina, were not uncommon in 
Charleston, but none of them made their appearance on the island. Here 
are a class of acknowledged contagious fevers—smallpox, measles, scarlatina 
—which are legitimate objects of quarantine. Smallpox was so prevalent in 
Charleston in 1853 and ’54 as to affect the commercial interests. Country 
merchants and others were afraid to come to the city, yet no sttempt was 
made at quarantine. 
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Dr. Hume states :— 


“The exemption of Charleston from yellow fever during the last summer [1853], 
is a subject of astonishment to all observers. That the season was unpropitious 
to health, the ravages of the fever on the southwestern waters, and other re- 
gions, fully exhibit. That we shared that general diffusion of unpropitious 
atmosphere, must be admitted, and our meteorological instruments testify to 
the same. Yet the devouring angel spared our city. * * * It is true that 
two attempts were made by the fever to invade our city, but it was rudely and 
unceremoniously repelled, and expelled on both occasions. As action was 
prompt, the history is short. Capt. P., of the Ellen Goldsborough, arrived from 
Baltimore on the 30th August, sickened on the 4th September, was sent to the 
Marine Hospital on the 6th, was declared to have yellow fever, and, on the 7th, 
was sent to the Lazaretto, where he died on the 10th. On the 23d September, 
Captain P., of the Barkelew, was reported under similar circumstances, and 
was immediately sent to the Lazaretto, where he also died. Thus ended both 
attempts of invasion, and we may here remark that it is the first instance of 
Jacksonism, in a matter of this kind, ever undertaken by a mayor to preserve 
the public health; and we have every reason to believe that to this prompt and 
decided action the health of the city is to be attributed. It is impossible now 
to say what might have been the result, if these vigorous measures had not 
been adopted, but we all know what has been the result when they have been 
neglected.” 


We will give some additional facts, a part of which Dr. H. might have 
included in his history. 

The schooner Ellen Goldsborough arrived from Baltimore, August 30, 1853; 
lay at Accommodation Wharf. Two of the seamen were sent down to the 
Lazaretto from the same vessel, who recovered. 

‘Now the captain,” says Dr. Simons, Port Physician, “ was sick for some 
time in the Marine Hospital; had the black vomit, and, although staying in 
the same room with other mariners, yet the disease never extended, nor did 
any new cases occur in the vessel, or in any of the surrounding vessels.” 

It is desirable to learn if the Ellen G. carried the fever from Charleston to 
any other port; and the following, from Dr. Grafton, Port Physician of Bal- 
timore, satisfies us on this point :— 

“The Ellen Goldsborough, I find by reference to my books, passed quarantine 
on the 19th September last (1853), and, I presume, was free from disease of 
any kind, since she was not detained, and no cases taken from on board her. 
I cannot speak from personal knowledge, because of my absence from the hos- 
pital on sick leave. I never heard there were any cases on board, on or after 
her arrival at this port.” 

It is conclusive that the yellow fever was not carried from Baltimore to 
Charleston by the Ellen G. ; and that the disease was not taken from Charles- 
ton by the same vessel, after the fever had occurred on board, to any other 
port. In connection with yellow fever, the Ellen G. is never heard of, after 
sailing from Charleston. 

The schooner Barkelew (Berkelew), S. 8. Kittridge, Master, arrived from 
Philadelphia on the 29th of August, 1853; lay at Accommodation Wharf. 
Dr. Hume might have easily given this information; and the date of arrival 
is a material circumstance, for without it we are left to infer that the Barke- 
lew brought the fever from Philadelphia, particularly as the barque Mandarin, 
from Cienfuegos, Cuba, is brought into full view. 
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The Barkelew arrived at Charleston on the 29th August, and the first case 
of fever, the only case on board, occurred on the 23d September, twenty-five 
days after arrival, not in the person of Capt. P. (S. 8. Kittridge), but in the 
person of his mate, or assistant. Why did not this patient communicate the 
fever to others? How could the mayor’s “Jacksonism” protect the exposed 
persons? 

Another important fact in relation to the sick of both vessels was obtained 
from the same medical gentleman, who has high character and standing. 
They had slept on deck without awnings. The same gentleman remarked 
that he could, in any summer, give a malignant fever to the most healthy 
northern man in a week, in the port of Charleston, provided his directions 
were strictly followed; to wit: heat himself during the day, drink a good deal 
of bad liquor, and sleep at night on the deck of a vessel, in the docks, without 
an awning. We have great confidence in the recipe. Dr. Simons alludes 
to this subject in his history of the epidemic of 1839. 

Dr. Gilbert, Port Physician of Philadelphia, gives what follows :— 

“The schooner Barkelew sailed from Philadelphia June 28, and arrived at 
Charleston August 29, having been out so long that she was considered, for a 
time, lost. She had arrived in our port from Charleston June 6, consequently 
she was here three weeks, and, during this time, lay at a pier between Market 
and Arch Streets. She did not again return to Philadelphia. Our yellow fever 
visitation embraced a period from about the 20th July to October 7, 1853 ; con- 
sequently she could not have received any infection whilst in this port, and 
her wharf was at least half a mile north of the locality in which the fever 
prevailed.” 

Abstract. 


Barkelew arrived at Philadelphia, from Charleston, healthy, June 6. 
Barkelew left Philadelphia, on return to Charleston, healthy, June 28. 
Barkelew arrived at Charleston, healthy, 5 
First case of fever on the Barkelew—only case, 

First case of yellow fever in Philadelphia, 

Barque Mandarin arrived in Philadelphia, 

First fever case in vicinity of the Mandarin, 

Distance between the piers of the two vessels, 

Dr. Gilbert’s account settles the question in relation to the Barkelew. 

We have thus, with some trouble to ourselves and others, collected the 
facts, many of which ought to have been presented by Dr. Hume. In inves- 
tigations of this kind, nothing is more material than great attention to dates, 
which Dr. Hume seems to have almost entirely neglected in his history of 
the Barkelew. 

We have two interesting cases, in 1853, from Dr. Robertson. 

First case. ‘Arrived from New Orleans July 2. This patient, a lady, was 
taken at sea, and was brought up from outside the bat in the pilot boat. She 
had yellow skin, hiccough, constant nausea and retching, and bloody oozing 


from the gums. She was carried to a boarding house in King Street, where 
she remained until convalescence, when she left in the steamer for New York.” 


Here was a case of imported contagion, if there ever was one. The patient 
went through her illness without survei/lance, unmolested by quarantines and 
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lazarettoes, recovered, and “went on her way rejoicing.” But why did not 
the contagion of this malignant case remain behind and spread? Simply 
because yellow fever is not contagious. 

Second case. “On board the Isabel, July 25. Taken on the night of her 
arrival (24th) from Havana, where the disease prevailed. He was confined to 
the ship at Dry Dock Wharves, but free intercourse was allowed with him. It 
was a mild, but well-marked case.” 

If yellow fever is contagious, the disease should have spread in Charleston. 
No matter how or where the cases originated, the disease was introduced from 
the Ellen Goldsborough, the Barkelew, New Orleans, and by the Isabel from 
Havana; four points of origin, instead of “ two attempts at invasion,” as re- 
lated by Dr. Hume, so that yellow fever ought to have spread over the city. 

Regarding the barque Mandarin, in the port of Philadelphia, which vessel 
Dr. Hume attempts to give an account of, little will be said. In the first 
place, Dr. Jewell says that “in no instance can it be shown that the disease 
has spread from those labouring under the fever;” secondly, the disease was 


limited in extent; and, finally, Dr. La Roche has conclusively shown that it 
had a local origin, and that cases of it existed in the city anterior to the 
arrival of the Mandarin. 

1854. Yellow fever prevailed in all parts of Charleston, but it did not 
spread on Sullivan’s Island. Number of deaths: whites, 612—colored, 15, 


according to the report of the City Register. We do not propose to give the 
details of this epidemic, and only a few prominent points will be noticed. 

Digging and excavating went on in the city during the warm season as 
usual. Church Street was being paved in April, and Anson Street in June. 
The work on the new custom-house was continued as heretofore; and the 
“ filling in of the open space between the basin and street” with dock mud, 
at the new fish market (foot of Market Street), proceeded.t This “ filling in” 
with dock mud was carried on during the hot season, and also paving the 
streets, and excavating at the new custom-house ; and it was often remarked, 
as early as April, that if Charleston escaped yellow fever in 1854, the ex- 
emption must be attributed to the special interposition of a kind Providence. 
During the whole summer, the city was in bad police, and it would have been 
surprising if fever had not made its appearance, particularly in the vicinity of 
the docks and wharves. Fever did prevail, as by many was anticipated ; and 
the disease was more severe after the gale of September 8th than previously, 
owing, probably, to the water and dock mud having been driven, by the 
heavy wind at high tide, into the streets and cellars nearly up to Meeting 
Street. 

For the following facts in relation to the first cases of fever, I am indebted 
to the Report of Dr. J. L. Dawson, City Register, to the Board of Health, 
August 22, 1854. 


' Proceedings of Council, February 14, 1854. Report of Market Board. (Vide 
Am. Journ, Med. Sciences for October, 1854.) 
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The first case occurred on the steamer Isabel, just from Havana. It is a 
singular fact that not one case of fever was traced from this, the first in the 
city, from the 11th of May to the 7th of August, a period of nearly three 
months. 

Nor was a single case of fever traced from the second case, an Irish nurse 
on board the Isabel, from the 11th of July, although the patient went to a 
hotel, and mixed freely with all sorts of persons. Not a single case of fever 
was ever traced to these two first cases. 

The ship Sullivan, from New York, arrived at Accommodation Wharf on 
the 21st July, one day before the Spanish polacres, and a case of fever 
(third case) occurred on board on the 7th August, 17 days after her arrival, 
a period of time amply sufficient, in the then state of the docks, for yellow 
fever to appear. If contracted from the sick of the polacres, the fever seems 
to have had a stage of incubation 16 days in duration, or four times as long 
as that of the old standard contagionists. 

The Vesta arrived from Boston on the 16th July; lay at Union wharves, 
next to the Aquatic (which had fever on board), and no case of fever occurred 
until the 7th August, 22 days after arrival. Union wharves have been noticed 
as one of the worst localities in the city; and with or without the Aquatic, 
we are not surprised that the crew had yellow fever after laying 22 days at 
these wharves. 

The brig Iris arrived from Maine on the 22d July, and lay at the new 
Custom House wharf until the Ist of August, 10 days, when she hauled 
round to Potter’s wharf, on Ashley River. New Custom-House wharf is on 
or near Market Street dock, and on this dock (always filthy) the new fish- 
market was in process of construction, with the “ filling in.” Is it surprising 
that malarial fever, or even yellow fever, should affect the crew of this vessel ? 

The man who worked on board the Aquatic one month after her arrival at 
quarantine might or might not have contracted the fever on board. Pinck- 
ney Street, his place of residence, was in bad police. The man might have 
taken the fever on board the Aquatic, or on any other dirty and unhealthy 
vessel, and yet be unable to spread it in Meeting Street, or anywhere else. 

But how came the Irish woman, residing in a respectable family on East 
Bay, near the Battery, to be seized with malignant yellow fever on the 15th 
of August? She had no communication with any person on the fever ves- 
sels; the wharves at which these vessels lay were at a distance from her place 
of residence, and no person on shore had been attacked with fever except the 
man in Pinckney Street (a great distance from East Bay and the Battery), 
he, having been taken on the 12th, died on the 14th, and the woman, attacked 
on the 18th, died on the 15th. We can account for the case only in this 
way; that the fever was already breaking out at different points in the city, 
as fully appeared on the 17th and 18th, only four and five days after this 
woman was attacked with the disease. 

The barque Aura cleared from New Orleans on the 14th July, arrived at 
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Brown’s wharf, where there had been no fever, on the 2d August, lay there 
until the 12th, and had a case on board on the 14th, just one month after 
clearing from a port where yellow fever prevailed. 

We come to the cases at Central wharf. We find there were four cases of 
fever on as many different vessels from northern ports, these vessels having 
arrived on the 7th, 8th, and 9th of August, and all of these sick were attacked 
with the fever on the 17th of August. On the same day, a clerk on Central 
wharf was taken with yellow fever, making five cases on the 17th. No ves. 
sel with fever had been at this wharf during the season ; these vessels brought 
no disease, yet five persons were seized with fever in one day, all of whom 
had been in this unhealthy part of the city at least eight days previous to the 
attack. 

A seaman was sent to the Marine Hospital from brig Emily, Accommoda. 
tion wharf, August 18th; taken on the 15th. 

The wife of an Irishman was taken sick in Calhoun Street, near Anson, 
and died on the 18th, having been sick at least two days. This woman was 
in a part of the city not frequented by mariners, far from the wharves and 
shipping, and at a great distance from Pinckney Street. No case of yellow 
fever had yet appeared anywhere in the vicinity of this woman’s residence. 

A man residing at 33 Broad Street (one of the best streets in the city) was 
taken on the 18th August, two Germans at the foot of Hazel Street on the 
19th, and one on the 21st, at the corner of State and Queen Streets. 


Abstract of the Principal Cases. 


Point of origin. No. of cases, Date of attack. 
New Custom-House Wharf and 
River, brig Iris 

East Bay, near r Battery . 
Brown’s Wharf, Aura 
Calhoun Street 
Central Wharf 
Broad Street 
Hazel Street 

State and Queen Streets 


Aug. 7th and 10th. 
13th. 
14th. 

15th or 16th. 
17th. 
18th. 
19th. 
21st. 


It appears from Dr. Dawson’s report that 25 cases of fever and nine deatlis 
oceurred in Charleston from May 11th to August 22d; 14 of these cases 
were on shore, or on board vessels at different wharves from the Aquatic and 
Spanish polacres, where there had previously been no fever. Nor is there a 
probability that the two women on East Bay and Calhoun Street had com- 
munication with any fever patient, nor those on Broad, Hazel, and State, and 
Queen Streets. We find several points of origin, and a majority of those 
attacked with fever were never exposed to the sick, nor to any malign influ- 
ence on board the vessels reputed to be infected. From what source did 
many of these sick, particularly those near the Battery and on Calhoun Street, 
receive the contagion ? 

Our limits will not permit further remarks. Dr. Dawson’s report is well 
worth a careful perusal. 
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In conclusion of remarks on the yellow fever of Charleston: There is no 
evidence that the fever was ever derived from imported contagion from the 
year 1699 to 1854; but, on the contrary, there is abundant proof that very 
many of the epidemics were of domestic origin. Similar views were enter- 
tained by Dr. Simons in 1851. 

Yellow fever did not prevail on Sullivan’s Island this year, but bilious 
fever was common, particularly after the gale of September 8th, when the 
island was nearly overflown, great damage was done, and large quantities of 
mud, sea-weed, &c., were driven on shore, where they soon took on the putre- 
factive process in the hot sun, and bilious fever was severe in consequence. 

Two interesting cases of yellow fever occurred on the island this year. 
First case. Capt. W , late of Augusta, Ga., an officer in one of the 
banks, removed from Charleston with his family to the island, on account of 
the fever in the last part of August, but his business required him to visit 
the city daily; he had yellow fever in September, black vomit, and died. It 
was a malignant case. His wife and several children, who did not go to the 
city, escaped fever, and not a single person on the island contracted the dis- 
ease. Refer to Dr. F. M. Robertson, Charleston, for further particulars, 

Second case. In the month of October, a discharged, dissipated soldier, 
went from Charleston to Fort Moultrie to enlist, and in two or three days he 
was attacked with fever, had black vomit, and died. Not a single man of 
the garrison had ever had yellow fever; not one of them had ever been 
exposed to it; not one of them took it from this case, not even the steward 
and nurses; nor was there another case in garrison during the year. Simi- 
lar instances during this epidemic might be related. 

Yellow fever prevailed on Sullivan’s Island in the following years :-— 

1795. An aged gentleman, one of the most respectable and reliable men 
in Charleston District, informed me that he well recollects when yellow fever 
broke out in a certain locality on Sullivan’s Islaud, east of Fort Moultrie, in 
Middle Street, and there were several deaths. The cause was this: A large 
lot was low, and quite wet, being little better than a marsh, and in the spring 
of this year the lot was raised by filling in with sedge and marsh mud instead 
of dry sand ; in consequence, the fever broke out, and many deaths occurred. 

1800. The fever occurred again this year. (Med. Repos., vol. iv. p. 219.) 

1802. “ Charleston was afflicted with four epidemics; the smallpox, the 
measles, the influenza, and the yellow fever.” This shows that there was 
“an epidemic constitution of the atmosphere,” so much ridiculed by some ; 
at any rate, four different diseases were epidemic. We would like to be 
informed what vessels imported these four diseases, and from what part of 
the world they were imported. “No instance can be recollected in which 
there was any ground to suppose that the yellow fever was either imported, 
or had been contagious.” *  * * «Five cases of the yellow fever 
(two of them fatal) occurred in one house on the island, while the other 
inhabitants were generally healthy.” (Med. Repos., vol. vi. p. 311.) 
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1807. “The disease in no instance proved contagious. It was carried from 
Charleston to Sullivan’s Island, but whether they lived or died, the disease 
terminated with them.” (Med. Rep., vol. xi. p. 234.) 

1817. Dr. Strobel’s statement in relation to the yellow fever of this year 
has been sufficiently alluded to; and we will simply remark in this place that 
the large number of persons who went to Sullivan’s Island to avoid the fever 
—“ many of them in indigent circumstances,” and crowded together in narrow, 
confined apartments”—may have engendered the fever as well here as in 
Lynch’s Lane, in Charleston. 

1824. “Independent of the distresses which occurred in the city, the dis. 
ease broke out with dreadful malignancy among those who had sought refuge 
from its ravages on Sullivan’s Island.” (Dr. Simons, Carolina Journ. Med, 
January, 1825.) 

1827. Yellow fever occurred on the island and among the garrison of the 
fort. Assistant-surgeon C. F. Luce, U. S. A., died of this fever Sept. 27th, 
and there were several deaths among the officers and men. Major Lowd, U. 
8. A., informed me that it was very sickly at Fort Moultrie during this sum- 
mer, and the cause was supposed to be that repairs were going on in hot wea- 
ther; the lower floors were torn up, which exposed a large surface of wet or 
moist earth and rubbish. There was also much sickness, and several deaths, 
among the citizens on the island; and altogether, it was a year of much 
distress. 

1834. Five cases of the fever (2 fatal) reported at Fort Moultrie; 2 of 
them originated in Charleston, 3 at Castle Pinckney. 

1838. We refer to Dr. Lebby’s letter for a case of yellow fever on Sulli- 
van’s Island, to which numbers were exposed, but “no other instance of it 
occurred in the family.” 

1839. We refer to Dr. Lebby’s letter in full for an account of the fever 
on Sullivan’s Island during this year. In this letter we‘find that “the Irish- 
man who had not been in the city from May” and was taken last of August, 
did not come in contact with the other cases, and his fever originated on the 
island. Captain R.’s case and others originated on the island. 

1852. This epidemic has been spoken of sufficiently; there can be no doubt 
that this fever was of domestic origin. 

The diseases of Sullivan’s Island are such as might be expected, consider- 
ing the climate and other circumstances. 


“Fevers are the proper endemics of Carolina, and occur oftener than any, 
probably than all other diseases. These are the effects of its warm, moist cli- 
mate, of its low grounds, and stagnant waters. In their mildest season they 
assume the type of intermittents; in their next grade they are bilious remit- 
tents; and under particular circumstances, in their highest grade, constitute 
yellow fever.”—Dr. Ramsay, Hist. South Carolina, vol. ii. p. 97. 


All these fevers originate on Sullivan’s Island—intermittent, remittent, 


congestive, and yellow fever—but the most common form of fever is the bil- 
ious remittent. Not a summer passes without more or less of it; sometimes 
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it is mild, and at others severe. Fevers are so common on the east end of the 
island that this part of it is considered unhealthy. 

Cholera infantum is indigenous, as might be expected from the proximity 
of the island to the city of Charleston, in the low country, in a hot climate, 
a humid atmosphere, and a high dew-point. Children who have had the com- 
plaint in the city have often been sent to the island to recover, and the bene- 
fit of the change is often surprising; and on the other hand, when the acute 
stage of the disease has been spent on the island, we have been solicitous that 
a change should be made—to Buncombe, N. C., to the North, or even to 
Charleston. We have known little patients to improve greatly by a removal 
to Charleston, the strong and damp winds of the island appearing to injure 
many of them. Change, of almost any kind, seems to work wonders in the 
chronic stage of this disease. 

Chronic diarrhoea and dysentery are serious diseases in summer, and all 
persons affected by them should have a change of climate without delay. 

The island is an improper residence for those who are affected with chronic 
bronchitis, or phthisis pulmonalis. In summer it is too hot, and the winds 
are too strong and damp, and in winter the cold and bleak winds render the 
island a very unadvisable resort. 

Asthma is often greatly relieved by an island residence, even in winter. 
On the other hand, the disease is aggravated, and in some instances patients 
are obliged to remove when the winter winds come on. 

Chronic rheumatism and neuralgic pains are not benefited by an island 
residence; the climate, both winter and summer, is too severe for such inva- 
lids. 

Persons in a state of debility from almost any disease—fever, dysentery, 
cholera infantum, &e.—often come from Charleston to the island and recover 
their strength and appetite in a short time; and those who have suffered from 
the same complaints on the island are equally benefited by a change to the 
upper country, as already stated. 

Vermes (the ascaris lumbricoides), during my residence at Sullivan’s Island, 
were more common among children than in any part of the United States in 
which I have practised medicine. 

From the physical character of the country around Charleston, it is evident 
that the summer climate is enervating, and most persons would improve by 
annually or biennially spending July and August in a more elevated region. 

Apology for the length of these papers is necessary, but I could not permit 
the numerous errors of Dr. Hume (Report to Council, December 20, 1855 


to pass unnoticed. 
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Art. V.—Cases of Adhesion of the Placenta and Hour-glass Contraction 
of the Uterus. By W. H. Byrorp, M. D., of Evansville, Ind. 


Case I.—I was called, November 1, 1842, to see Mrs. L., in the sixth 
month of her pregnancy with second child; she was 34 years old. 

Mrs. L. had miscarried at early periods of pregnancy fourteen times, and for 
several years her health was much impaired on account of the flooding which 
usually attended them. She had been married eighteen years; had some. 
times two miscarriages a year. Great difficulty was experienced in overcom. 
ing her almost constant tendency to abortion with the first child. She was 
attacked about one o’clock this morning with shivering, succeeded by febrile 
reactive pain in the right side a little below the umbilicus, of a dull character, 
which was persistent and aggravated by pressure. Soon after the chill had 
subsided she began to experience pains resembling “labour-pains.”” When I 
saw her the pulse was 105, full and hard; tongue with a white fur, some 
nausea, probably, resulting from the dose of laudanum taken during the night; 
costiveness; head, back, and bone-ache. The face was flushed, the skin dry 
and hot. Examined per vaginam; the os uteri was high up and tightly closed; 
the vaginal mucous membrane hot and devoid of secretion. The foetal heart 
beat feebly between the left ilium and umbilicus, and the placental murmur 
was heard at the seat of the dull pain. She was bled sufficiently to affect the 
pulse in a sitting posture, took a saline cathartic, and had warm fomentations 
with tincture of camphor over abdomen, while absolute quietude was enjoined. 
Visited again at 10 o’clock P.M. The cathartic had acted pretty freely. 
Paroxysmal uterine pain relieved entirely; constant pain in side much better. 
Gave ten grains Dover’s powders, ordered fomentations to be continued, and 
left for the night. 

November 2,10 o’clock A.M. The patient has perspired freely all night, 
rested well, and experiences no inconvenience but soreness in side when she 
moves. Pulse about 85, rather full. Spt. mindereri, quietude, and fomenta- 
tions for the day. Called again at 10 P. M.; pain pretty nearly as severe as 
at first, with slight return of paroxysmal pains; pulse 100, full and tolerably 
hard; bowels not moved since day before yesterday; headache; back and 
boneache. Venesection again to about sixteen ounces; continue fomentations 
to abdomen ; take two grains calomel and quarter grain sulph. morph. ; repeat 
in four hours if not better. 

Nov. 3,10 A.M. Rested well, did not take the other powder, and says she 
feels better than since first attack. Gave a cathartic. After it operates take 
six grains Dover’s powder every three hours. 

It will be needless to pursue a regular account of the case further. With 
almost nothing else, in about a week she was quite well, except weakness. 
Mrs. L. required no further attention until she was, on Feb. 24, 1843, two 
o’clock A.M., taken in labour. I was called about six; found os uteri en- 
tirely open; the head engaged in the upper strait; pains active, frequent, 
and propulsive. All went on well, and in one hour and a half the child was 
expelled, the cord separated, and it removed. I should also state that the 
membranes did not give way until the head occupied the lower strait, and 
not more than thirty minutes before the head was expelled. The child 
being removed, I seated myself by my patient and waited for the uterus 
to expel the placenta. In a short time three pains succeeded each other, 
expelling more than ordinary coagula; but the placenta was not thrown down 
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jato the vagina, nor lower part of the uterus. I waited for several more 
pains; no placenta; much blood. The pains were described by the patient 
as cramps instead of throes, and being almost insupportable. Placing my left 
hand on the abdomen I found, to my surprise, that the fundus reached above 
the umbilicus, and instead of sinking, arose higher up during each pain. I 
introduced my hand into the uterus and found about the middle of the body 
a contraction, leaving scarcely room for the cord that resisted its farther pro- 
gress ; but as flooding was great I felt under the necessity of overcoming it 
and relieving the placenta. With my hand, made conical by the prescribed 
arrangements of the fingers, I was proceeding in a gradual and cautious manner 
when the patient fainted; relaxation immediately took place, and no further 
resistance offered. The placenta was implanted upon the side near the fundus, 
and adherent very firmly over an extent of about, as near as I could judge, 
one-fourth of its extent, so firmly as to require something more than mere 
grasping to remove it. After several minutes, cautiously “peeling up,” it 
was separated and removed. The uterus followed, by more regular and 
normal contractions, until it contracted to its usual size after delivery. No 
farther hemorrhage occurred. The patient, however, was very much depressed 
by the loss she had sustained, and it was several hours before she recovered 
from it. About an inch of the edge of the placenta for nearly a third of its 
circumference was so condensed by the deposition of fibrin as to entirely ob- 
literate the peculiar structure of the organ; no trace of the cavernous tissue 
being left. It was replaced by a firm, unyielding, almost cartilaginously hard 
substance. From appearances this must have been the point of adhesion be- 
tween it and the uterus. 


Case II.—I was called, December 6, 1845, to Mrs. J., pregnant with her 
sixth child. She was in the eighth month. Arriving at 2 twoo’clock P. M., 
I received the following account of her case: She was attacked yesterday 
about six o’clock, while milking, with a dull pain in the left groin, reaching 
up towards the ribs, which she said distressed her very much. When she 
returned into the house it was necessary to take her to bed, in consequence of 
chilliness and paroxysmal uterine pains. After going to bed, placing a hot 
bag of ashes to her side, and taking thirty drops of laudanum in some warm 
tea, she soon became very much better. The paroxysmal pains ceased en- 
tirely. Towards morning the chilliness returned; it was succeeded by fever, 
pain in the head, back, and extremities. The febrile symptoms had constantly 
continued until my arrival. There was considerable pain in side, and sore- 
ness; pulse 104, tense, but not very full; nausea, constipation, dry skin, 
flushed face, coated tongue. I bled her until the pain was much relieved, the 
pulse reduced in force and frequency, and perspiration occurred. As she had 
taken castor oil in the earlier part of the day, and it had not operated, I gave 
another portion with ten grains of calomel, to be followed, if the bowels were 
not acted upon in six hours, by Epsom salts one ounce. Fomentations to the 
seat of pain, with hot spirits of camphor. After the medicine operated twice, 
she was to have eight grains of Dover’s powders every three hours. 

7th, 4 o’clock P.M. Found her much relieved. The salts which was given 
her produced large green watery discharges; the Dover’s powder produced 
perspiration; but yet there was some pain. Continue the fomentations and 
powders; give at bedtime two grains calomel and a quarter of a grain of sulph. 
morph., and repeat in four hours unless the first produces rest. Early in the 
morning sulph. mag. to produce purgation. 

8th, M. Much better, some pain. As it was twelve miles in the country 
I did not see her again. But, by giving anodynes and mild mercurials until 
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slight ptyalism occurred, she was so free from disease that she did not take 
auything more than laxatives to keep the bowels open. 

I saw her husband five weeks after the attack, when he said Mrs. J. had some 
pain and soreness all the time since last visit, but that was all the inconve. 
nience at present. Although she had always been attended by a midwife in 
her previous confinements, she was anxious to engage my services in this case, 
us she was apprehensive the after-Lirth had grown fast to her side. 

Feb. 6, 1846, 8 o’clock A.M. A messenger arrived with a hurrying message 
from Mrs. J., who had been delivered at 6 o’clock, and was supposed to be 
dying from loss of blood. Nearly two hours elapsed before I saw her. She had 
been dead for half an hour. The placenta was undelivered, and the midwife 
said, “was not in the womb, nor did she know where it was.” The husband 
desired me, if possible, to ascertain the cause of his wife’s death. I passed 
my hand into the uterus and found the contraction of a portion of the circular 
fibres had divided the cavity into two chambers. In the uppermost was lodged 
the placenta. The contraction was dilated without much resistance. Arriv- 
ing at the placenta I endeavoured to remove it, but the adhesion between it 
and the uterine walls was so extensive and firm that it required several minutes 
to “peel” it off. The whole uterus contracted so firmly and uniformly, after 
the withdrawal of the placenta and hand, that it awakened some hope of resus. 
citation. Accordingly, I caused her head to be removed off the bed and very 
much lowered, and her feet to be raised to an angle of forty-five degrees, so as 
to induce a flow of blood to the head, and, if possible, stimulate the brain to 
u discharge of its functions. I used the cold douche to head and chest, and, 
us well as [ could, resorted to artificial respiration. But all produced no effect. 
It remained for me to examine the placenta. The same hard, compact ap- 
pearance of its edge was present in this as in the first case. Not so dense, 
perhaps, nor so extensive, but contracted with the healthy structure, it was 
unmistakably fibrinous condensation. It occupied the edge, as in the former 
case, and extended about an inch towards the centre. 


CaseE III.—Was called, July 6, 1846, four o’clock A. M., three miles, to 
see Mrs. M., who was moribund from hemorrhagic exhaustion. Extremities 
icy cold; gasping respiration; vomiting; frequent fainting; glassy eye; pulse 
imperceptible; husky voice; and delirium, jactitation, &c. The blood was 
still passing from the vagina, but to a very moderate extent. My first object 
was to cause the blood to flow to the brain. I turned her head and shoulders 
off the bed, and held them as much dependent as possible, and had the feet 
und legs raised. In this position, there seemed, for a few moments, some 
rallying. An attempt was made to administer stimulants, but she could not 
swallow in this position, and begged to be raised so that she could have a 
drink. Finding there was no other chance, I raised her head slightly above 
the horizontal position, when she fainted, and never revived. 

The midwife told me that she was taken in labour at five o’clock the even- 
ing before. The labcur progressed naturally, and the child was delivered 
about twelve o’clock at night. Everything promised well, for one so weak. 
The placenta being delayed, she examined but could not find it. Pains con- 
tinued, of a crampy character, worked up, and the womb was so high that for 
a time she thought there was another child. Hemorrhage being very profuse, 
she became alarmed and perplexed, and desired to have me sent for. During 
the time the messenger was gone, flooding became still more copious ; syncope 
occurred frequently, and ushered in the symptoms I have above described. 

Upon placing my hand on the abdomen, I found it occupied with a long, 
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irregular tumour, reaching above the umbilical region. I introduced my 
and into the uterus, and found annular contraction near the middle, with 
the cord passing through it. Carrying the hand through it, the placenta was 
reached near the fundus, where it was pretty firmly attached. I removed it 
without much trouble, as the adhesion was not very extensive. As in the 
case of Mrs. J., the uterus contracted firmly upon my hand, and assumed its 
vlobular shape above the pubes. Upon examining the placenta, I found a 
portion of the edge, the circumferential length of about two inches, hard, thin, 
wud shining when cut. A circumscribed spot of an inch, perhaps, near the 
jardened spot, was soft, and contained pus. The placenta, as a whole, was 
uncommonly large. 

The history of Mrs. M.’s pregnancy was very interesting, although imper- 
fect. In her sixth month, she fell down with a load of wood on her shoulder, 
and struck her abdomen against a plough handle. This caused her much 
pain in the place, and paroxysmal uterine pains for several days. These last 
yradually wore off, but she remained quite unwell during the remainder of 
her pregnancy. Had pain, some fever, night-sweats, diarrhea, Xc., the most 
of the time. She was very much debilitated at the time of her accouchement. 
So far as I could learn, she had had no medical attendance. 


These three cases 1 regarded as placentitis, possibly complicated with local 
metritis. Sufficient proof, I think, of this was presented in the symptoms 
aud appearance of the placentae. Depositions of fibrin in all, and formation 
of pus in one, leave no doubt in the matter. How terrible the result in two! 
and, in the third, what imminent peril was incurred! Adhesion of the pla- 
centa was its effect. Does this adhesion ever occur only as a consequence of 
inflammatory deposition? I think not. Doubtless many cases of partial 
placentitis pass off in resolution, and are not recognized as such. Atony of 
the uterus may fail to throw off the placenta of ordinary attachment; but I 
think it next to certain, that all cases which resist pertinaciously powerful 
contractions, prevent the uniform subsidence of the uterine globe, and cause 
such horrible floodings as result in death in so short a time as two of the 
cases above detailed—and as must have been the case in the other, but for 
prompt and judicious management—are brought about by the plastic products 
of inflammation. Whether primary, or secondary to uterine inflammation, 
it is impossible to decide; that it may be primary is reasonable and probable. 


Case [V.—I was called to Mrs. L., aged thirty, a stout, energetic woman, 
in labour with fifth child. The first intimation she had of the approach of 
labour, was an evacuation of liquor amnii, which occurred as she was getting 
in bed about 10 o’clock P. M.—now two hours since. It continued dribbling 
away, but she had no pain whatever. I quieted her apprehensions of danger 
from this, to her, unusual commencement, and went home, directing her to 
send for me when the pains should become urgent. 

At eight o’clock next morning I was called again, and found the pains 
feeble but frequent, with constant draining of the water at each pain. The 
os uteri was open to the size of half a dollar, but high up. No propulsive 
tendency in the pains. I was absent again about two hours. When I re- 
turned, the os was entirely dilated, and the head was engaged in the pelvis. 
Tie pains had a slight propulsive effect at first, but, as they wore off, in the 
language of the patient, they “worked up” as each throe ceased. About high 
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twelve, she was delivered of a large and healthy female child. This labour, 
for her, had been unusually tedious and painful. The placenta was found in 
the vagina, and was removed without any further aid from the uterus. Plac. 
ing my hand upon the abdomen, I felt the uterus forming a long, narrow, 
irregular tumour, that reached above the umbilicus. While my hand was on 
the abdomen, a peculiar, sickening, and cramping pain, described as being 
very different from the ordinary after-pains, was experienced. It was of very 
long duration, and attended with a large discharge of fluid blood and coagula, 
I placed cold wet cloths over the abdomen, rubbed, washed, and poured a 
stream of cold water upon it, but to no purpose. The pain recurred often, 
the flooding continued, and an alarming state of exhaustion threatened. [ 
now introduced my hand into the cavity. There was a contraction about the 
middle of the body, so tight that considerable perseverance was necessary to 
dilate it. This being done, a large body of coagula was set free that had been 
imprisoned in the upper division. The whole organ now contracted uniformly, 
until of its usual size and form in such cases. No further hemorrhage oe- 
curred. ‘The patient, of course, was much prostrated, but recovered in a rea- 
sonable time and manner, and had a good “ getting up.” 


Case V.—Was called June 4, 1848, to see Mrs. G. at 8 P. M., full term 
of pregnancy. About 5 o’clock, three hours before my arrival, while stoop- 
ing, she experienced a gush of water from the vagina. For an hour it con- 
tinued almost constantly to drain away. At the end of this time she began 
to feel, at intervals, a slight pain in the back. Things remaining so for some 
time [ retired. About midnight I was called up; the pains had increased in 
frequency and severity, but, according to her own expression, “ worked up” 
into her stomach. The os uteri was open only enough to admit the end of 
the index finger. Presentation good. At every pain a slight gush of water 
could be felt in the vagina. ‘To be short, the pains continued slow, feeble, 
tearing, and “working up,” until about 5 o’clock A. M., on the fifth, when 
the os uteri was fully dilated. The pains then became propulsive, but at the 
end of each pain the distressing sensation of “ working up” was experienced, 
until the head was expelled. The child was delivered at 10 o’clock, seven- 
teen hours after the rupture of the membranes. Apprehensive of irregular 
contraction, I placed my hand on the abdomen, and found the long hard 
tumour characteristic of these cases. Anxious to see whether nature would 
do anything for the relief of the case, I awaited the recurrence of pain, and I 
shall never forget the energetic epithets she employed to convey an idea of 
their excruciating severity. ‘They seemed like a cramping, that compassed 
all her capacity for pain; a rise, squeezing her bowels to a jelly.” They were 
accompanied with profuse hemorrhage, coagula, and fluid. Although the 
placenta was felt, at the os uteri, it could not be removed by any justifiable 
means. When drawn down into the vagina it receded the moment the trac- 
tion was relaxed. I introduced my hand. The placenta was grasped in the 
annular stricture, which existed about one-third up the body of the uterus, and 
so firmly held that it could not be removed without tearing. The stricture 
was slowly dilated and the upper chamber reached, which was very large, and 
filled with coagula. These, together with my hand, were expelled by the 
regular and uniform contraction of the uterus. It then contracted down to 
its usual size and shape. Much blood had been lost during this time, which, 
together with the protracted suffering and watching, reduced the patient to a 
great degree of prostration, and it was difficult to keep her out of syncope. 
The head was placed lower than the feet, brandy and laudanum were admin- 
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istered, and perfect quietude enjoined. In a few hours she was comfortable, 
and all the powers rallied so that it was safe to leave her. Her getting up 
was slow, and attended with the many nervous ailments so common to 
anemia. No hemorrhage whatever succeeded the expulsion of the placenta, 
and normal contraction of the uterus took place. So soon as the stricture was 
dilated a uniform and simultaneous contraction of all the parts occurred, with 
remarkable energy, and put hemorrhage out of the question. The character 
of the pain which succeeded was declared to be “ refreshingly changed,” 
when contrasted with those which preceded, being simply after-pains, instead 
of the cramps experienced before, “so horrible to think upon.” 


In review of the above cases I desire to note— 

1. The three first described cases all exhibited symptoms of abdominal 
inflammation, during some period of pregnancy, over a circumscribed locality. 

2. The uterine pains determined the seat to be in the uterus. 

3. In the first case the pain was ascertained to be in the same locality as 
the placental murmur. 

4, All three of the placentze contained the products of inflammation ; the 
first two fibrinous, and the third pus. 

5. In all three there was adhesion of the placenta and hour-glass con- 
traction of the uterus below the place of adhesion. 

6. The irregular contraction was supposed to be caused by the adhesion, 
and the adhesion by infiammation, causing plastitic effusion between the 
uterus and placenta. 

7. The partial separation of the placenta was the cause of the hemorrhage, 
by opening the placento-uterine veins, and preventing contraction to an extent 
sufficient to close them. 

8. In the last two cases the irregular contraction, no doubt, depended on 
the vamping of the uterine walls upon the uneven surface of the child’s body 
for so long a time before delivery as to derange its contractile throes, and 
induce spasmodic action in the fibres most contracted. 

9. The most effectual means of relief is the introduction of the hand to 
dilate the contracted part, and thus restore the uniformly arched shape of the 
organ, and remove the placenta and coagula from its cavity. 

Is nature capable of relieving such cases? 

10. Nature sometimes relieves such cases as the last two, by syncope. 
This relaxes the whole muscular organization, and with it, the spasmodically 
contracted fibres. The elasticity of the parietes of the uterus may, after the 
subsidence of the state of syncope, restore the regular rotund shape of the 
organ, and, upon the supervention of the next pain, it may contract uniformly. 
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Art. VI.—Report of Three Cases of Ruptured Spleen; with Remarks on 
the different Organic Changes which give rise to this Lesion, and the dif. 


Serent modes in which it may occur. By Jas. J. Warine, M. D., Wash. 
ington, D.C. 


As the time again approaches for the prevalence of miasmatic influence and 
miasmatic disease, with their usual concomitants—anzemia, enlarged spleen, 
&e. &c.—it may not be amiss to communicate to the medical profession of 
this country the report of an accident which occurred in Washington City in 
the month of November, 1855. 


CasE I.—Robert Johnson, aged 17, apprentice to R. M’C., a bricklayer, 
well formed, and always enjoying sound bealth till within the last three 
months of his life, was seized in August, 1855, with an attack of tertian in- 
termittent, which continued with little interruption, for six weeks, that is, 
till September 26. At the latter date, he was seized with a bilious remittent, 
which continued nine days—that is, till October 5—acegmpanied with great 
enlargement of liver and spleen. Recovered from this an attack, he con- 
tinued well, with the exception of an occasional chill, till the evening of 
Tuesday, November 13, 1855, when he was picked up, in a dying state, on 
his employer’s step. 

A few extracts from the coroner’s inquest will throw all the light necessary 
upon the further history of the case. 

From the verdict of the jury we find “That the deceased, while engaged, 
about 7 o’clock in the evening of the 13th, in play with one R. T r, and 
others, received a blow of the fist in the left side, from said T., and died about 
a quarter of eight o’clock of the same evening.” 

“Among a number of witnesses, sworn and examined on the evening of 
the 13th, was Dr. Du Hamel, who testified as follows: ‘I was called from my 
office at a few minutes past 7 o’clock this evening, by the witness, M. W. I 
came round here, and found the deceased, just where he is now lying, nearly 
in a collapsed condition. I ordered brandy, which was given him. He 
seemed very desponding ; said that he was going to die, that R. T. had struck 
him in the side. I then asked him where he was struck; he replied, under 
the ribs. I examined, and found no cut nor bruise of any kind. * * * 
I think, from his pulse at the time I saw him, his bloodless condition, and 
his present appearance, that there has been the rupture of some internal 
organ.” 

Then it was that the jury, in order that there might be no doubt of the 
cause of death, demanded a post-mortem. Invited to assist my friend, Dr. 
Du Hamel, it is in my power to give the results from my own observation. 

Post-mortem, 13 hours after death.—Rigor mortis marked; abdomen tense 
and full. On opening the abdominal cavity, a slightly reddish-yellow fluid 
poured out rapidly, which darkened as it flowed. Eventually, large masses 
of coagulated blood were found in both iliac fossee, and in the region of the 
spleen; none, however, in the region of the liver. These masses were in 
sufficient quantity to fill a large basin. The internal organs and tissues were 
found in a healthy state, except the spleen. This organ was very much en- 
larged, eleven inches in length by five in breadth, and weighed quite a pound 
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It was flaccid, and had, no doubt, diminished considerably in size from the 
loss of the blood distending it. The fibrous envelop was rather pale. The 
splenic artery and its branches were uninjured. No unnatural softening 
existed, nor other organic change of structure; nothing but the ordinary 
weakening from over-distention could be observed. The hilum was ruptured 
from the lower and outer border up one-third its length, and then at right 
angles across the concave surface of the spleen to the external and upper 
border, to one of those ridges marking the original lobular state of the organ. 
That portion of the hilum was ruptured which marks the attachment of the 
colico-splenic omentum. On regarding the rupture, it was plain that the 
strong fibrous envelop had ruptured where it was weakest, namely, at the 
hilum. The capsule so lacerated then seemed only to have gaped open, and 
put on the stretch the trabecular structure, tearing it very little, and that only 
superficially. This trabecular structure had the usual appearance and consist- 
ence of health. 


Remarks.—It immediately occurred to me that the very delicate mesh-like 
tissue of the spleen is yielding, and adapted to receive within itself enormous 
quantities of blood, but that the fibrous capsule is unyieiding, and, when put 
upon its utmost stretch, as it is at times, would be as liable to burst, on the 
application of an external force, as an ordinary bladder, and, like the latter, 
would burst at its weakest point. Thus, instead of being lacerated on its 
convex surface, which must have first received the impression of the blow, 
the rupture took place on the concave surface, which must have been impressed 
by transmission or contre coup, to use a French term. It is easily understood 
why the trabecular structure was only superficially torn; for, of course, the 
immediate and enormous outpouring of blood must have promptly relieved 
the tension: a hemorrhage, however, which would necessarily produce imme- 
diate death, even, as it did, in three-quarters of an hour. 

I ought not to leave this case without one further comment; of interest, 
not merely to the medical advisers of communities, but to every member of 
those communities. There is a disease prevailing extensively in many, very 
many localities of our country, of so mild a type as to receive the sobriquet 
of Lenignant, and yet capable of producing such an enlargement or organic 
change of the spleen as to expose it to the constant danger of fatal rupture, 
even on the application of so slight a force as that given in sport. 


Case II. (Communicated by Dr. Boaan, of Washington, D. C.)—“ Was 
summoned, May 7, 1854, by the coroner to make a post-mortem on the body 
of Ty. Simms, zt. 40, found dead in his room at an early hour of the same 
morning. ‘T’. S. had been for some time intemperate in habit, he drank freely 
of ardent spirits, and kept irregular hours, retiring late, oftentimes after hav- 
ing drunk to excess. Parties residing in the same house, and beneath his 
room, state that he returned home late, and much intoxicated, on the night 
of the 6th inst. ‘That some time after they were disturbed by hearing a noise 
as if some one had fallen, or had been knocked down, and that this was fol- 
lowed by the most distressing groans, which became more and more feeble, 
and at length ceased altogether. That the fall occurred about midnight, and 
the groaning ceased to be heard in about three hours. On the following 
morning, T. S. was found lying prostrate across the edge of his bed (a low 
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wooden bedstead), in such a way that, the epigastrium resting on its edges, 
the head, superior extremities, and thorax lay on the bed, whilst the inferior 
extremities, rigidly contracted, rested on the floor. 

“‘ Post-mortem.—Upon opening the abdominal cavity, a large amount of 
partially-coagulated blood escaped; about four pints. The peritoneum was 
natural ; the small and large intestines likewise. The stomach, however, was 
greatly contracted; so much so, indeed, that when dilated to its fullest extent, 
it could not have held over from four to six ounces. Its coats were hyper. 
trophied and hardened, and the inner coat was of an almost uniform purple 
colour. 

“The spleen was ruptured on its convex surface, in a vertical direction, at 
the junction of its middle with its external third. The laceration extended 
about two and a half to three inches in length, through the peritoneal and 
fibrous envelop, and through the parenchyma to the depth of three-fourths of 
an inch. The spleen was somewhat above the ordinary size, weighing from 
six to eight ounces, rather pale and mottled in appearance, firm, not pliant, 
yet extremely brittle, breaking down before the slightest pressure. Its vessels 
were enlarged in caliber, but quite empty.” 

Remarks.—The case, as just detailed, is in perfect contrast with the pre- 
vious one. In the first case, the spleen was simply enlarged, and its fibrous 
coat put on the stretch, by an excessive engorgement of blood. No organic 
change, however, had taken place in its tissue, and, when exposed to a sudden 
violent blow, it did not give way and rupture at the point struck, but ata 
point diametrically opposite—the hilum, which is always the weakest point 
of the spleen unless modified by disease. 

Not so in the latter case. The spleen was not much above the natural size, 
but its structure had been modified by hypertrophy, produced by an irritation 
or subacute inflammation long continued, so that, from its brittleness, the 
rupture naturally took place at the very point struck. This spleen, however, 
was abundantly supplied with blood, and, as in the previous case, death was 
sudden (though rather more prolonged to four hours instead of three-quarters 
of an hour), the immediate cause being an excessive hemorrhage. 


Case III. (Reported by Ropert Kine Srong, M.D., of Washington, 
D. C.)—“‘ Numerous cases of fracture of the splecn, or rupture of its capsule, 
have been on record for at least a century and a half, and the able writings 
of Piorry, Kolliker, and others, render it unnecessary to do more than make 
statistical additions to medical science. The case which is here offered to the 
profession should have long since been presented for publication, but for a 
pseudarthrosis of the femur, under which the writer has suffered for nearly 
three years past. A recent case of injury and fatal hemorrhage from this 
organ, occurring in this city (Case I.), has induced me to turn to my note- 
book for this very interesting case. 


“Wm. D: x, Esq., Chief Clerk of the Indian Bureau of the U.S. War 
Department, set. 45, of genial habits, had supped with his friends on the 
evening of November 2, 1849, and, returning home in the dark night, slipped 
on the polished marble steps at his own door, striking his left side against 
one of their angles. 
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“He rose unaided, feeling at the moment no very great inconvenience from 
the fall, and entered his parlour. About an hour afterwards, he complained 
of feeling unwell and nauseated, and was, with a sense of weakness, assisted 
to his bed. Soon afterwards, he emitted the contents of his stomach, which 
were copious, from the recent meal. He continued much nauseated, with 
occasional retching, through the night. My friend, Prof. Thos. Miller, saw 
him at 34 A. M., November 3d, and found the patient in the following con- 
dition :— 

“From the great tenderness in the left hypochondriac region, the patient 
imagined he had fractured a rib on that side; there was, however, no tume- 
faction of either thorax or abdomen. Great prostration ensued, the extremi- 
ties became cold, and the surface was pallid and bathed with clammy perspi- 
ration. The pulse scarcely perceptible at times, and the respiration laboured. 
Occasionally there was great nausea, and the action of the heart very hurried 
and feeble. The patient became very restless, but was unable to move on 
account of the great soreness in the left side. The bowels were not moved, 
and the urine passed was of natural appearance. The occasional vomiting 
and retching continued from this time until death. 

“Dr. Miller made the hopeless diagnosis of fracture of the spleen, or in- 
ternal hemorrhage from injury of that organ. This distinguished physician 
remained with him until 7 A. M. of the morning succeeding the fall, and 
during this period, hot and stimulating applications were made to the general 
surface and extremities, whilst a cordial and anodyne treatment was directed 
internally. At 9 A. M., the learned and veteran Dr. B. S. Bohrer was called 
to the case, and found the condition still the same; saw that he had recently 
vomited more copiously, and still of undigested food. The symptoms varied 
little until death closed the scene. 

“ Having been requested to make the examination of the body, Prof. Miller 
called my attention at once to the region of the spleen, as he was satisfied I 
would there find the cause of death. As the patient had died in robust health, 
the external appearances were all normal. I found the abdomen filled with 
a large quantity of dark, coagulated blood. On reaching the spleen, it was 
found of unusual size and thickness and extremely firm in texture, with re- 
markable brittleness. The whole of its vertical diameter, on the external con- 
ver surface, was the seat of a fracture (not a rupture of the capsule above) as 
the fissure dipped into the stroma of the organ itself. The fracture was such 
as one would make in a firm coagulum of blood or in an Indian-corn cake. The 
organ was excessively brittle, fracturing under the slightest violence, and of a 
deep mulberry colour. The main trunk of the splenic artery was uninjured, 
and the hemorrhage came from the organic branches of that vessel. 

“Mr. D. had often been in the southwest country and in the Indian terri- 
tories, on official business, and had suffered severely with remittent and inter- 
mittent disease. The effects of this malarial cause on the spleen, and the 
bibliography of the accident, are too well known to need further dilatation. 
The effects of sudden and direct violence on a disturbed stomach, will also 
occur to every one.” 

Remarks.—The three cases here faithfully reported, point out two distinct 
conditions of the spleen in which that organ becomes unusually liable to rup- 
ture ; they point out, also, two distinct modes in which that rupture may take 
place. In the first, the organ was simply distended to repletion with blood, 
and, on the application of an external force, its fibrous capsule alone gave 
way. In the second and third cases, there was a species of induration from 
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hypertrophy, accompanied with a peculiar dritéleness, which rendered both 
capsule and parenchyma equally liable to rupture. 

As to the mode of rupture, it will be observed that the spleen, in the first 
case, was ruptured, not at the point struck, but at the directly opposite sur. 
face; whilst, in the other two cases, the spleens were ruptured at the points 
receiving the blow. It will be observed, too, that the rapidity of the hemor. 
rhage varied in the three cases; for, as the hemorrhage was the immediate 
cause of death, the rapidity of its approach indicates the rapidity of the 
hemorrhage. In the first case, death took place in three-quarters of an hour, 
This is easily understood, as the spleen, as a diverticulum, was the seat of an 
unusual afflux of blood. In the second case, it took place in three or four 
hours, and in the third case in about ten hours. The difference between the 
last two may be due to the varying degree of hypertrophy; hypertrophy, 
according to Cruveilhier, having a tendency to pass onward to a degree of con- 
solidation and compactness more and more incompatible with a free circulation. 

The applicability of the following extract, translated from Cruveilhier’s 
Anatomie Pathologique du Genre Humain, to the organic changes found in the 
spleens of cases 2 and 3, will, I hope, excuse its insertion. (Liv. 2, Pl. 5, p. 5.) 


“Of all lesions of the spleen, the most remarkable, beyond contradiction, 
are its induration and softening. The first is always accompanied with aug. 
mentation of volume and weight, with a variable brittleness; which yet disap- 
pears, after a while, to give place to a coherence and a compactness such as I 
have never seen in any tissue or organ of the body. It becomes a dense flesh, 
in whose thickness is sometimes met an orange-yellow colour around the ves- 
sels—traces of sanguineous extravasation. This lesion is accompanied with 
filamentous, fibrous adhesions, sometimes cartilaginous, even ossified in little 
spots, or in the totality of the enveloping membrane. This state consists in 
an hypertrophy rather than an inflammation.” 


To render complete any observations that may be made on the “ organic 
changes” which give rise to “ruptured spleen,’ I continue the translation 
with a few comments :— 


“In softening, the spleen never acquires a volume as considerable as in 
induration. It is rarely seen triple its natural volume, though softened 
spleens have been met with which weighed from seven to eight pounds. This 
softening is sometimes partial, more often general, presenting many degrees, 
so that at the height of this alteration, the spleen is converted into a muddy, 
disorganized pulp, contained in a sac formed by its membranes distended and 
weakened, to such a degree, indeed, that a very slight force suffices to tear it. 
M. le Dr. Balby, in his work on the pernicious fevers observed in the Hospital 
St. Esprit, at Rome, assures us that he has seen many /issures which occurred 
spontaneously during life. This splenitic mud (the French term) is sometimes 
little coloured, sometimes of a chestnut-brown. I have preserved, for several 
years, a piece of paper tinged with this liquid. It is not uncommon to meet 
with softening of the spleen in individuals who present other lesions capable 
of explaining the symptoms observed during life. I even think that it is 
this so frequent coincidence which has caused observers to overlook this altera- 
tion of the spleen as a thing of little importance, perhaps accidental, perhaps 
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cadaveric. Hence it is that, in the range of observations, we read of ex- 
amples of adynamic fevers, enteritis, and other maladies, acute and chronic, 
in which mention is made of softening of the spleen, without any effort being 
made to discover its relation to the principal disease.” 

In this connection, now, it may very properly be asked whether accidental 
rupture and sudden death have ever occurred in that organic change described 
above, under the head of softening or ramollissement? I am disposed to 
think it rare, and then occurring only in the very first stage of softening, 
occasionally to be found in spleens enlarged by slight attacks of miasmatic 
disease. In the more aggravated forms, however, it probably never occurs, 
for two reasons: 1st. Because this change usually accompanies disease which 
renders the patient incapable of attending to ordinary business or amusement, 
and hence prevents him from exposing himself to the ordinary casualties of 
life. 2d. Because, should a rupture take place, the hemorrhage would not be 
abundant, in the disorganized state of the spleen, and the cause of death would 
either be a peritonitis, should the rupture take place into the peritoneal cavity, 
or suppuration and abscess, should it take place into the direction of the abdo- 
minal parietes. 

In conclusion, then, cases No. I, II, and III, stand as a fair type, in my 
judgment, of all cases of sudden death from ruptured spleen ; and, as in these 
cases, the causes are in the great majority of instances: Ist. Enlargement, 
with engorgement ; or, 2. Hypertrophy and induration, with brittleness. 


Art. VII.—Surgical Cases. By F. Hinxue, M.D., Marietta, Lancaster 
County, Pa. 


Case I. Extensive Compound Fracture of the Bones of the Face. 

On the 13th of December, 1853, between three and four o’clock A. M., 
I was sent for to see Thomas Russel, a labourer at an iron furnace. Upon 
inquiry, I learned that he had been injured in the following manner :— 

A lump of coal had caught at the top of the shaft of a furnace at which 
he was working, so as to interrupt the progress of the elevators. These con- 
sist of a series of buckets revolving around a large piece of timber for the 
purpose of raising the coal. In attempting to remove the coal, he had placed 
his head between the timber and one of the buckets. As soon as the obstruc- 
tion was cleared away, the machinery moved again, and, before he could with- 
draw his head, the edge of the bucket caught under the right malar bone, 
pressing the occiput against the timber. The force was so great as to draw 
him from the kneeling to the erect posture. 

The men who supply the buckets, after waiting fifteen minutes, finding the 
impediment to their motion still continuing, and hearing groans, ran to the 
top of the shaft and found him in the above mentioned position. They pro- 
cured a board, which was used as a lever to press down the bucket, and, after 
working twenty minutes, they succeeded in releasing him. 
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On examination, I found the malar and the superior maxillary bones of the 
right side pressed out en masse an inch beyond the inferior maxillary ; the 
right palate, together with the nasal bones, crushed and displaced, lying ob. 
liquely across the sphenoid and frontal. The left palate bone was partially 
fractured. All the teeth of the right superior maxillary, except the molars, 
were pushed out, together with their fractured alveolar processes. The alveoli 
of the right side of the inferior maxillary were partially fractured; the cheek 
on this side was crushed to a jelly; the right ala nasi, upper lip and chin, 
were cut through to the bone, and the scalp was wounded severely in several 
laces. 
. Treatment.—The eyebrow, which was laid open to the periosteum and 
thrown back, forming a triangular wound, through which the ball of the eye 
could be seen, was brought together by the twisted suture and strips of adhe- 
sive plaster. The wounds of ala nasi, lip, and chin, were then joined and 
retained by adhesive strips. I proceeded to adjust the dislocated and frac- 
tured bones, and commenced by replacing the malar and superior maxillary, 
which was easily effected. A probe was then passed into the nostrils, and 
the nasal bones elevated to their proper position. At the same time, I at- 
tempted to replace the right palate bone, but could not succeed, as it remained 
at least twenty lines from its normal situation. The right alveoli of the su- 
perior maxillary were then replaced, and held in their position by bringing 
the teeth of the lower jaw to press firmly against those which had been dis- 
lodged. A piece of linen, well greased, was laid on the bruised cheek, and 
over this was placed two pasteboard splints, softened in water and covered 
with muslin, to retain the superior maxillary and malar bones in their places; 
the lower jaw answered the purpose of a third splint. Cotton was inserted 
between the cheek and the splints to prevent their pressure. The face was 
covered with compresses dipped in cold water, and again over these a paste- 
board splint. A bandage was then passed round the head and under the jaw 
in form of a figure of 8; this secured all firmly. 

The hemorrhage was great, both before and during the dressing of the 
wounds; and I was frequently interrupted by his vomiting the blood which 
he had swallowed, the amount of which was almost incredible. He was now 
placed in bed on his right side, with the head thrown forward on the chest, to 
allow the blood to flow from his mouth. 

While dressing the wound, and for some time after, his pulse was scarcely 
perceptible at the wrist. He was slightly delirious. Ordered him to be kept 
quiet, and the compresses to be wet with cold water every fifteen minutes; to 
have brandy and water in small quantities until reaction took place, after 
which he was to take a tablespoonful of the following mixture every two 
me R. Magnes. sulphat. Zijss.; tart. antim. et pot. grs. iss.; aqua fluvial. 

)j-—M. 

December 14th. Reaction took place six hours after dressing the wound. 
I found him as easy and comfortable as could be expected. There is great 
tumefaction of the face, which is almost jet black ; blood still oozing from the 
nostrils ; mind clear; bowels gently moved. The dressings retain their place. 
Diet, rice water. Treatment continued. 

15th, ten o’clock, A. M. The patient is in much the same condition as at 
my last visit, except that his pulse is more frequent and quicker. Ordered 
the saline mixture to be given more freely. Dressings still untouched. 

16h. Found the patient very restless, and complaining of an excessive 
pain in the left ear, and of the tightness of the dressings. I exposed the 
wound, and found the bones moved every time he breathed; the muscles 
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were so relaxed that the lower jaw hung an inch below the lower. The parts 
were well cleansed, and new dressings applied in the same manner as those 
removed, with the addition of a pasteboard splint covered with muslin, which 
was placed inside the injured cheek. Over the eyes, nose, and left cheek, the 
only parts not covered with bandage, I applied wet compresses, and ordered 
all the dressings to be kept constantly moist. From this time the swelling 
gradually subsided. The wound was dressed every third or fourth day, at 
which time the lower jaw was moved to prevent anchylosis, and, with the 
exception of having twice an erysipelatous swelling over the scalp, he reco- 
yered without an unpleasant symptom. 

By the fourth week he was able to sit up in a chair, and the bones and 
wound were well enough united to allow the removal of all dressings except 
the bandage, which was continued till the end of the fifth week. The wounds 
united by first intention, and, without a close examination, no visible deformity 
is perceptible. 


Case II. Traumatic Tetanus successfully treated by local applications of 
Chloroform to the Spine.—Mrs. D. E., eet. 38 years, of feeble constitution ; 
the mother of six children, the last being but five months old when the fol- 
lowing accident occurred: Having decapitated a large eel, preparatory to 
stripping off the skin, she attempted to hang the head upon a nail. While 
doing this, the jaws snapped and caught the index finger of the left hand 
upon its internal surface, between the second and third phalanges, directly 
over the joint. The contraction of the jaws was so firm, that she was 
obliged to open them by inserting a knife and forcing them apart. 

The pain caused by the bite produced partial syncope. Upon examining 
the finger, she found that the skin was divided in several places along the line 
made by the jaws. The finger became purple and tumid on its internal sur- 
face, attended with an acute pain. 

She engaged more or less in her household duties from this time until 
November 16, a period of three weeks, when she consulted me. She in- 
formed me that since the accident she had suffered pain of a dull, aching 
character, by times more or less acute, according as she had used the affected 
hand. She now presented the following symptoms: Pulse 58, very soft and 
slow; skin hot and dry; tongue slightly coated; bowels had not been moved 
for two days; acute pain, recurring every fifteen or twenty minutes, in the 
epigastric region, and extending into the hypochondriac region of each side. 
This affected her breathing, especially when the pain was severe, showing that 
spasm of the diaphragm was present. Eyebrows contracted; ale nasi ex- 
panded, producing an anxious expression of countenance. It was impossible 
for her to open her eyes to more than half their extent. 

Upon examining the finger, the punctures made by the teeth could be dis- 
tinctly seen. Pressure over this surface caused acute pain, which darted 
along the arm, up to her neck, along the spinal column, head and face. 
There was not a nerve about the head or extremities but which was painful 
upon pressure. ‘The stiffness, as she termed it, of her face and limbs, with 
difficult deglutition, had been coming on for four or five days before I was 
called; she thinking it was a bad cold. She could not sleep at night on 
account of spasms, which commenced at the diaphragm and extended to the 
head and extremities. 

Treatment.—I directed her to take four compound cathartic pills, to be 
followed by a dose of castor-oil, if required; and to have her feet bathed in 
hot water, to which mustard had been added. A large pad of raw cotton 
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covered with muslin to be laid along the whole length of her spine, and half 
an ounce of chloroform mixed with one drachm of ether, to be dashed sud. 
denly along the skin; the pad then to be secured over the spine by tapes 
tied in front of her chest. The patient was now turned on her back and a 
drachm of the mixture was applied to the epigastrium, which was also covered 
with cotton. This afforded almost instant relief to the spasms, and mitigated 
the pain along the main nerves. The wounded finger was also bathed in 
chloroform, and well wrapped in cotton. I directed the chloroform to be re. 
peated every two or three hours. 

Nov. 17,9 o'clock A.M. No improvement; symptoms the same, but 
yielded readily to the application of chloroform. When the applications 
were not made, her sufferings were very much increased. Breathing more 
laboured; bowels moved twice, but not freely. To use the chloroform more 
frequently and give the following powder: R.—Hyd. chlor. mitis grs. viii; 
Pulv. ipecac. gr. j.—M. To be followed by a dose of Epsom salts; also to 
take a teaspoonful of the following mixture every two or three hours. R.— 
Spts. ether. nit. f3j; Ol. terebin. f5j; Ext. cannab. ind. 5j.—M. 

18th. 8 o’clock A.M. Found the patient much better. She has had two 
or three dark-coloured dejections. Pulse 60; features less contracted. The 
pain in finger, cervical ganglia, stiffaess of neck and jaw, are all much im- 
proved. Can bear more pressure on the spine and along the course of the 
nerves. To continue the applications of chloroform, particularly to the 
wounded finger and to the arm and neck of the affected side; and, in addi- 
tion, to take the following pill every four hours: R.—Ext. cannab. ind. gr. j; 
Mass. hyd. gr. 4; Pulv. rhei, grs. iss.—M. 

19¢h. Symptoms continue favourable; pulse 60; tongue nearly clean; 
bowels moved; pain diminished, except in the arm and neck of right side. 
Countenance still indicative of the disease. ‘Treat. cont. 

20th. 94 o’clock A.M. Symptoms improving; pain diminishing. Con- 
tinue treatment. 

21st. 11 o’clock A. M. Decidedly better; difficulty of deglutition nearly 

one. 

22d. Feels tolerably well, but says if she could only sleep at night she 
would be better; she finds her mind constantly wandering the moment she 
dozes. Pulse 65; skin moist; tongue clean. She can insert the end of her 
little finger between her jaws; pains. have nearly left her. Treatment con- 
tinued. Left the patient in good spirits, considering her nearly convalescent. 

24th. Sent for in great haste at 34 A.M. Found her sinking rapidly; 
pulse not perceptible at the wrist; features greatly contracted ; eyebrows cor- 
rugated ; jaws closed; eyelids closed, without power to open them ; left pupil 
dilated; skin cool; finger painful; general muscular contraction, especially 
of the diaphragm; breathing laboured and painful; countenance anxious; 
deep livid hue of face; acute pain every ten minutes, commencing at dia- 
phragm and extending to spinal column, ends of fingers and toes. Could not 
bear pressure on any part of the body without a jerk, like an electric shock. 
Gave brandy every fifteen minutes ; applied chloroform freely to the epigas- 
trium, spine, neck, arm and finger. Could not see her tongue; bowels moved 
yesterday. Gave three ounces of the best brandy with Hoffman’s anodyne 
and tincture of valerian in an hour. Also two grains of Ext. cannab. ind. 
Pulse now gradually rose to 50. Chloroform controlled the pains. 

7 A. M. Pulse 54, fuller; countenance more natural and less livid ; pupils 
equal; better temperature of skin; breathing still difficult but not so pain- 
ful. I now applied one or two ounces of chloroform every hour or two, just 
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as the pain returned, and thus again succeeded in checking the spasms, which 
were anticipated the whole day. 

1 P.M. Applied caustic iodine to her finger every four hours, so as to 
blister it freely, but not expose it so much as a fly blister necessarily would do. 

8 P.M. Pulse 55, rather feeble; skin moist and cool; bowels not yet 
moved ; dyspnoea not so constant; otherwise the same as at last visit. Di- 
rected her to use brandy and beef-tea freely ; gave pills composed of quinine, 
ext. cannab. ind., and mass. hydrar. every three hours, and to continue the 
local applications. 

25th. 10 A.M. Tetanic symptoms milder; longer interval between the 
pains, and they are less violent; breathing improving; pulse 54, soft and 
feeble ; voice faint; jaws still stiff, as are most of her muscles, yet the chloro- 
form has removed all acute pain. Continued treatment, and, in addition, use 
twelve drops of the following mixture every two hours: RB. Spts. zther. nit. 
fZss; ol. tiglii, git}; M. If dyspnoea returns to use Hoffman’s anodyne and 
tinct. valerian. 

A consultation having been agreed upon, Dr. J. Aug. Ehler, of Lancaster 
City, met me at 7 P.M. We found her slightly improved. Breathing not 
so painful; skin warmer; countenance more lively and less livid; features 
still contracted ; the other symptoms remained as they were at my last visit. 
Pulse 54. She has taken half a pint of brandy, with beef tea. Continued 
treatment. Dr. E. ordered the cannab. ind. in larger doses. 

She continued to improve and relapse for four days, supported with brandy, 
beef-tea, emulsion of carbonate of ammonia, and tr. musk. 

The bowels were kept regular by castor oil. The ext. cannab. ind. was 

iven to relieve pain and spasm, and the chloroform continued. 

30th. The disease was now evidently checked, and from this period her re- 
covery gradually took place. By December 10, she was perfectly well. 


Case III.—Removal of a Tumour developed in the Posterior Wall of the 
Uterus. — March 9, 1853. I was consulted by Mrs. Goodyear, zt. 64, who 
gave me the following history of her case: She commenced menstruating in 
her sixteenth year, and continued regularly and free from pain, except when 
interrupted by pregnancy, until she attained the age of fifty-two, when she 
became irregular, and the catamenia finally ceased. 

She was married in her nineteenth year, and bore nine children, her labours 
being short and natural. Her general health was excellent from her youth 
up to 1848, when she had a severe attack of dysentery, which lasted two 
months. From this time until November, 1852, she enjoyed her usual health ; 
was corpulent, but of active habits. 

Her illness commenced in November, 1852, with a slight chill every day. 
This was followed by flushes of heat, violent frontal headache, tinnitus aurium, 
excessive pain starting from the sacral region and extending forward to the 
hypogastrium, and down the limbs to the toes. There were violent cramps 
of both legs. On the dorsum of the right foot there was a spot in which 
there was a constant burning pain. 

Her tongue was always coated with a thick brown fur. Anorexia, irritable 
stomach with occasional vomiting, constans thirst, great irregularity in the 
action of the bowels and swollen abdomen, were other symptoms. In addi- 
tion, there was a very irritable condition of the bladder, the voiding of its 
contents being accompanied with urinary tenesmus. 

Her uterine bearing-down pains, she said, were far more severe than those 
of labour. These pains were, at the time of visiting her, nearly continuous, 
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but had an exacerbation every twenty-four hours, coming on after the chill 
and lasting two or three hours, unless relieved by opiates; the passage of 
feces and urine also excited them. 

She had been under the care of several physicians, but their treatment had 
been merely palliative, and chiefly directed to the removal of the intermittent 
pain, by quinia. 

Present condition.—The symptoms mentioned in the above history stil] 
continue: pulse, 100. I made a careful examination of the abdomen, which 
was tympanitic, and contained a slight dropsical effusion. In the right iliac 
region, there existed a soft swelling, caused, apparently, by the caecum being 
distended with gas. 

Examination per vaginam.—The uterus occupied its normal position; no 
leucorrheeal discharge. In passing the index finger around the neck of the 
uterus, a tumour was discovered, pressing against the posterior wall of the 
vagina, and inclined to the right side. The lower border of the tumour 
reached to the point of insertion of the vagina into the uterus. 

The uterine sound entered two and a half inches. By relaxing the abdomi- 
nal walls, and using firm pressure, I could feel the upper portion of the 
tumour; and in moving the uterus with the sound, the tumour followed its 
motions, The tumour, which I supposed to be fibrous, rested on ihe right 
lateral half of the sacrum. 

The ¢reatment adopted was palliative and sustaining. After having re- 
course to most of the narcotic extracts, the following pill was found to give 
most relief, and was continued throughout the treatment: R.—Ext. cannab. 
ind. gr. 3; quinia sulph. gr. j. M. ft. pilula. This was given three times 
per diem. 

During the paroxysm, the following powders were used: .—Morphie 
sulphat. grs. x ; pulv. opii, grs. xxx; pulv. camph. grs. x.—M. Divide in chart. 
viij. One of these powders was given every three hours, until the pain was 
relieved, generally requiring three powders. 

Chloroform was applied over the hypogastric region ; injections of assafeetida 
per rectum, and a general alterative course of iodide of potassium and various 
preparations of iron, were all used without benefit. As her disease progressed 
her sufferings increased. 

At my request, Dr. Washington L. Atlee, of Philadelphia, was sent for 
and met me in consultation, November 8, 1852. Wishing to give his opinion 
of the case in his own words, I recently addressed Dr. Atlee a note, requesting 
a description of what he found in examining Mrs. G., to which I received 
this reply :— 

Sept. 28, 1855. 

Dear Doctor: I find, on referring to my notes of the case of Mrs. G., that 
I visited Marietta November 8, 1853, and saw the patient the same evening in 
consultation with you and Dr. Ehler. Immediately on my return, the next 
day. I made the following memorandum :— 

he uterus is in sit2. Itis light and movable. The os admits the entrance 
of the mere point of the index finger. The sound enters two and a half inches, 
gives pain, and the uterus can be readily moved by it. The sound in the blad- 
der causes great distress. By careful examination, a tumour can be felt through 
the posterior wall of the vagina, of an oblong shape, opposite the right sacro- 
iliac junction. This is partially movable. It is not hard and resisting in 
texture, as is fibrous tumour, but feels much like uterine tissue. It can be 
traced to the upper part of the cervix uteri, adjacent to the insertion of the 
vagina, and its pedicle is evidently attached to the uterus, as is proved by the 
sound, which, when moving the uterus, moves the tumour with it. The sound 
passes directly upwards in the uterus, at right angles with the long axis of the 
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tumour, and its point can be felt above the pubis. Per rectum the tumour can 
be more readily felt, and the examination here also causes pain. 

On surveying the bony surface of the interior of the pelvis through the 
vagina, an acutely sensitive spot was found on the inner face of the pubis, 
immediately to the right of the symphysis. Here the surface was elevated 
into a nodule or periosteal tumour which, when pressed upon, was intolerably 
painful. Indeed, the whole examination was accompanied with unusual 
suffering. 

Agreeably to my instructions, you now introduced my “‘bistourie caché” into 
the uterus, and cut into its posterior wall, so as to incise the pedicle of the 
tumour, and you also nicked the os tincz around its circumference. This had 
the effect of enlarging the os uteri, and also of bringing the tumour lower 
down in the pelvis. This proceeding was to be followed by ergot, and by sub- 
sequent operations. 

l also advised you, should the periosteal tumour continue painful, to bisect 
it with a tenotome passed under the pelvic tissues. 

Yours truly, 
WASHINGTON L. ATLEE. 

To F. Hinxtz, M.D. 


The operation was performed, as is stated in the above note, and the im- 
mediate effect produced was to bring the tumour down to the os internum, 
so as to be within reach of the finger. The patient suffered comparatively 
little during the operation, after which she was placed in bed, and three- 
quarters of a grain of morphia administered. This produced quiet sleep until 
2A. M., when she awoke, passed urine without pain, and was very com- 
fortable. 

3 A.M. Was suddenly seized with severe bearing-down pain, extending to 
the bladder; but the pain which she usually had in her limbs, was not so 
severe as before the operation. The nurse gave her morphia, but this failing 
to relieve her, [ was sent for. 

4 A.M. Found her suffering as usual; no febrile excitement, no tender- 
ness of the os uteri, nor contiguous parts; repeated the morphia, and applied 
hot fomentations to the hypogastrium, which relieved her. 

8 A.M. Accompanied by Dr. Atlee, I made an examination per vaginam. 
Found a slight mucous discharge, but no alteration in the state of the parts. 
No febrile excitement, but still complaining of constant pain in the hypo- 
gastrium and lower limbs. ..To relieve this, one fluidrachm of a mixture of 
ether and chloroform was directed to be inhaled, to take the place of the 
morphia ; and the hypogastric and right inguinal region to be painted with 
strong tincture of iodine, once a day. 

Nov. 10. Pains moderate ; no febrile excitement; good appetite. Directed 
her to take five grains of ergot every three hours, until bearing-down pains 
should come on, and then to suspend the use of the medicine. 

13th. 11 A. M. The patient has been occasionally using the ergot, but not 
continuously, on account of the intense pain it has produced. The anesthetic 
and narcotics have been used, when required, to alleviate pain. A dose of 
ergot, taken this morning, brought on violent expulsive efforts, which still 
continuing, during my visit, I made an examination per vaginam. 

The os uteri was found to be sufficiently dilated to permit the easy intro- 
duction of the index finger for half an inch, where it was arrested by the 
tumour, which was pressing against the internal os, and even slightly pushed 
into the cervical canal. 

This being a favourable opportunity to proceed with the operation, I placed 
the patient in the proper position, and, using the index finger of the left hand 
as a guide, I introduced a blunt pointed bistoury with a long handle, and cut 
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the uterine covering of the tumour, so as to enlarge the opening previously 
made. 

The index finger could now be passed between the tumour and its uterine 
walls ; but this proceeding gave so much pain that I had to desist. The 
patient was placed in bed, and directions left for her to continue the narcotic, 
and occasionally to use the ergot. 

15th. She has been troubled with slight chills, headache, and furred tongue, 
for which was administered two grains of blue pill, followed by a dose of castor 
oil. These caused her bowels to be moved with less pain than she had expe. 
rienced for a long time. I enlarged the incision in the uterus, and made 
careful examination. The tumour was found to be adherent to its uterine 
walls, but the adhesions were slight and readily separated by means of the 
index finger. In this manner I had detached three-fourths of it, when I was 
compelled to cease from any further manipulation by the exhaustion of the 
patient. During the examination, &c., about two ounces of venous blood were 
lost. Ergot, narcotics, and anesthetic continued. 

16th. Ergot having previously been administered, I again attempted to dis. 
lodge the tumour by passing a tenaculum into it and then dividing its capsule, 
but the pain produced again compelled me to cease. 

17th. Found the patient complaining of headache and nausea, tongue furred. 
Ordered her a mercurial alterative combined with quinia, to be followed by 
ol. ricini. Zvening. The medicine has purged her, producing excessive pain, 
but has relieved the headache and nausea. 

22d. The narcotics have been given very freely, and attention has been 
paid to supporting her strength by means of quinia and nourishing diet; but 
the narcotics have lost their effect, and the pain which she suffers causes her 
to lose sleep and strength, so that the symptoms call for speedy relief. 

At 12 M., assisted by Dr. Ehler, I administered chloroform and examined 
per vaginam. The tumour was found dipping down into the cervix. In pass- 
ing the finger between the tumour and the uterus adhesions could be felt, par- 
ticularly at its posterior surface, but these readily yielded to the pressure of 
the finger. Having removed the adhesions, a tenaculum was inserted in the 
tumour and strong traction made which tore through it, and, to our surprise, 
gave exit to a quantity of serous fluid. The tenaculum was again inserted in 
order to drag it down, but without success, as the instrument tore through the 
cyst, which was partially disorganized. Forceps were then used, and we 
finally succeeded in removing the cyst in two. The patient was placed in bed 
and a little brandy given. She rested well for half an hour, when she was 
suddenly seized with pain so severe as to cause her to scream. This was fol- 
lowed by a slight rigor, which lasted but a few minutes; to this succeeded 
vomiting, and, when this ceased, the pain returned and continued until 9 P. M., 
when she fell asleep and slept well all night. 

23d. Early this morning she was seized with severe pain in the right iliac 
region which readily yielded to morphia. She was free from pain during the 
day, and had a good appetite. Directed her to have the morphia if necessary. 

24th. Has suffered all day with intense intermittent pains caused by uterine 
contraction, which could not be subdued by morphia. Examined and found 
the os uteri hot and swollen, and a free vaginal discharge. Ordered vaginal 
injections, and hot stupes to the abdomen. 

25th. Was sent for in haste. Found her labouring under the most agoniz- 
ing uterine pains; skin cool andcovered with moisture. Having administered 
chloroform, I made an examination and found the cervix tumid and os closed; 
but by gentle pressure I inserted my finger up to the opening in the uterine 
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wall, which was also closed. On pressing against this the adhesions gave way, 
and was followed by an audible puff of fetid gas. No sooner had this escaped 
than she fell asleep and rested well for three hours. When she awoke, the 

in again commenced and soon became excruciating. I examined the cavity 
but it contained nothing to account for this. Morphia was given freely by 
mouth and rectum, but it afforded no relief. The anzesthetic was then used, 
and the patient kept sufficiently under its influence to control the pain. I 
directed her attendants to let her continue the inhalation when necessary, and 
as her tongue was dry and coated, and abdomen tympanitic, to administer one 
of the following powders every five hours: RK. Magnesize grs. iij; hydrar. 
chlor. mitis gr. ss; pot. citrat. grs. vj; quin. sulphat. gr. 3; carb. ligni grs. 
iss —M. Also to inject into the vagina a dilute solution of chlorinated soda. 

26th. The tongue is moist; pulse 120, and soft; the tympanitis still exists, 
and is accompanied by nausea. The excessive expulsive pains continue when 
not controlled by the angesthetic; the discharge from the uterus is very free 
and fetid. Used the catheter and drew off a pint of clear urine; continued 
treatment, and use beef tea freely. 

30th. Since the last report the patient has been gradually losing strength ; 
her tongue has become clean; pulse 120. The pains have continued, but 
yield more readily to morphia The angsthetic has only been used when 
necessary. She has been taking quinia and beef-tea, both by mouth, and 
when the stomach has been irritable, injected intothe rectum. The distention 
of the abdomen has disappeared, and there is no tenderness on pressure. She 
can now pass her water freely. 

December 9. Notwithstanding the free use of tonics of various kinds and 
generous diet, the patient has been gradually sinking. Two days ago diar- 
rhea set it, and the abdomen again became tympanitic; but these symptoms 
disappeared under the use of acetate of lead and calomel. Without any other 
symptom worthy of note she continued to sink, and expired at seven this 
evening. 

Post-mortem.—Assisted by Dr. Ehler, I examined the body at 10 P. M., 
three hours after death. The abdomen was swollen, but not uniformly so, 
as there was quite a prominence in the right iliac region. The peritoneum 
was healthy with the exception of an inflammatory patch of two or three square 
inches in extent in the right iliac region. A portion of the small intestines 
was inflamed, the inflammation extending to the colon and rectum. The 
prominence on the right side was found to be caused by the excum, which 
was enormously distended with gas. 

The uterus was thrown back obliquely across the hollow of the sacrum. 
It was of the normal size, and, except the patulous cervical canal, of healthy 
appearance. 

A section of the uterus was made, and the cavity which had contained the 
tumour exposed. We found it contracted so much as to form but a small 
prominence on the uterine surface, but by pressure we could distend it to its 
former size. The whole surface of the cavity was smooth and clean. To its 
upper surface was attached a small white pedicle about half an inch in length, 
and of about the same thickness. 

There were no evidences of inflammation about the uterus or ovaries, 
death being apparently caused by enteric inflammation, attended by a fever 
of a typhoid type. 
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Art. VIII.—On the Treatment of Delirium Tremens by Chloroform. By W. 
R. Ricnarpson, M. D., late Assistant Physician in the Hospital, Black. 
well Island, New York city. 


A REPORT of the successful treatment of ten cases of delirium tremens with 
chloroform in the Penitentiary Hospital, on Blackwell’s Island, New York, 
by W. M. Chamberlain, M. D., appeared in a recent number of the New 
York Medical Monthly. 

I was a member of the medical staff of the Penitentiary Hospital when 
nearly all these cases occurred, and for three months had charge of the deli- 
rium tremens wards under the Resident Physician, Dr. Kelly. During that 
time, I administered chloroform very frequently under his directions. Before 
the appointment of the present able and accomplished Resident, Dr. Wm. W. 
Sanger, scarcely a single case of delirium tremens occurred in its wards, in 
the treatment of which chloroform was not used. From several hundred 
eases thus occurring, Dr. Chamberlain has selected only nine in which it 
seemed even to have been successful, and in all of these, except one, I shall 
endeavour to show, that the recovery of the patients was due to the large 
doses of opium and diffusible stimulants administered internally, and not in 
a single instance to chloroform. 

In two cases under my own charge, it produced fatal results almost imme- 
diately, and in many instances I have known similar results warded off only 
by the most assiduous exertions of the physicians in attendance. 

I shall now proceed briefly to examine the ten cases which Dr. Chamber- 
lain presents, “not,” as he affirms, “as a challenge, &c., but in the hope that 
they may illustrate the power of that great narcotic, opium, and that greater 
sedative, chloroform.” WereI disposed to be hypercritical, I should question 
the correctness of Dr. C.’s nomenclature, when he classes chloroform among 
sedatives, as in that case, alcohol, ether, and ammonia would come under the 
same category together with the entire class of diffusible stimulants. 

In the first case contained in Dr. C.’s report, I find that chloroform was 
not adminisier?. The patient recovered under the ordinary treatment, 
opium and stimulants. 

CasE II.—In this case the patient took five drachms of laudanum and “a 
small quantity of stimulus,” how much is not stated, in five hours. On the 
following day “the same treatment” was continued until 1 o’clock P. M., 
when chloroform was administered “with happy effects.” 


! These remarks were written shortly after Dr. Chamberlain’s report had appeared 
in the New York Medical Monthly for Jan. 1854; but from accidental circumstances 
were not published at the time. On perusing them afresh, the author, convinced of 
the importance of the subject they refer to, has thought it advisable to prepare them 
afresh for the press. 
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This was evidently a mild case, and the patient would undoubtedly have 
fallen asleep from the effects of the opium and brandy had the chloroform 
been omitted. 

I wish to call attention particularly, in these cases, to the vast amount of 
opium given before chloroform produced its “happy effects.” 

Case ITI.—In this case, 900 minims of laudanum were given, and a large 
quantity of punch, the exact amount is not stated. 

Chloroform was administered seven times, the sixth time producing almost 
fatal “ spasms and laryngismus.” 

Case 1V.—The patient took 395 minims of laudanum and 28 ounces of 
brandy. Chloroform was administered four times. Its second inhalation 
left him “ greatly prostrated ;” its third produced “ great spasm and laryn- 
gismus;” during the fourth, “respiration was suddenly suspended,” and 
“artificial respiration was resorted to.” Fortunately, the patient was saved 
“to illustrate the power of that greater sedative chloroform.” 

CasE V.—This, says Dr. C., “was in itself less severe, but tells a similar 
story for chloroform.” 370 minims of laudanum were given in this case, 1 
pint of ale, 2 pints of punch, and 10 ounces of brandy. Chloroform was ad- 
ministered four times, the third time producing “spasm and laryngismus.” 
During the fourth inhalation, the patient “ ceased to breathe,” the pulse at the 
wrist was imperceptible. He was restored to life by means of “cold effusions,” 
only to die in a few days with pneumonia, caused, undoubtedly, by the con- 
gestion of the lungs which this injudicious and repeated administration of 
chloroform had produced. 

Case VI.—In this case, 1050 minims of laudanum were given, 1 gr. of 
morphia, brandy freely twice, the amount is not stated, and subsequently, 
half a pint of brandy. Chloroform was administered twice. After the first in- 
halation, the patient breathed stertorously, but did not sleep. The second 
time it was administered, “he was kept under its influence one hour and 
forty-five minutes” without benefit, when it was determined TO PUSH its EFFECTS. 
“ After a few seconds of stertor, respiration was suspended instantly, pulse 0.” 

“* Artificial respiration’ was successfully resorted to, and the patient fortu- 
nately recovered. 

Case VII.—In this case, 1240 minims of laudanum were given, punch 
and ale freely five or six times, and 12 ounces of brandy. 

Chloroform was administered three times, After the first time, “ violent 
spasms, opisthotonos and epileptiform convulsions occurred.”’ The second time, 
“laryngismus was so great that its administration was suspended.” “ Respi- 
ration was slow and labored; “became more and more difficult ; finally 
ceased altogether ;” artificial respiration was resorted to in vain; he was at 
last restored by insufflation, and after this frightful exhibition of “ that 
greater sedative,” he slept—TWENTY MINUTES. After such a dreadful scene, 
one would suppose that no man would resume a treatment which had so nearly 
destroyed the life of a human being, but Dr. Chamberlain states, that in a 

No. LXIV.—Ocr. 1856. 25 


Jet, 
W. 
ck. 
ith 
w 
en 
li- 
at 
d 
t 
l 
] 


870 Richardson, Treatment of Delirium Tremens by Chloroform. [Oct 


few minutes after this, chloroform was again administered. After this third 
administration, “the patient slept—a few minutes.” For some time, his 
respirations were only two, three, and four ina minute. Fifteen or twenty 
hours afterwards, stimulants and opium having been freely and frequently 
given, the Doctor says, “I left him overcome with sleep.” Since then [ 
have carried the same man safely and successfully through an attack of deli. 
rium tremens as severe as that under which he labored when in Dr. Chamber. 
lain’s care, with the simple use of opium and brandy. And I have yet to see 
the case of uncomplicated delirium tremens, which will not yield to the heroic 
and fearless employment of these remedies. 

CasE VIII.—Patient took 1680 minims of laudanum, 10 ounces of whis. 
key, 1 pint of brandy, 2 pints of punch. Punch “freely” two or three times, 
and twice, “ad libitum ;” and “ egg-nog, as much as he could be made to 
take.” Chloroform was administered four or five times. Once, inhalation 
was kept up “at frequent intervals” for two hours, and once, it was continued 
for an hour, each time producing “ spasm, but no sleep.” 

Case IX.—In this case, comparatively little opium and brandy were 
given. Chloroform, however, was administered by inhalation three times. 
The first time, Dr. C. remarks, “we proceeded to administer chloroform to 
deep anesthesia, resuming the administration whenever she (the patient) 
seemed about to pass from under its effects.” ‘This was continued for half 
an hour.” “ During the progress of ansesthesia, subsultus came on, deepen- 
ing in intensity, until it amounted to general spasm of the muscles.” No 
sleep. After the second administration, she slept—fen minutes. In the 
third and last exhibition of this “remedium maynum,” Dr. Chamberlain 
states that “after a few inspirations the subsultus and respiration ceased 
simultaneously and instantly.” “The head was thrown back on the pillow, 
the eyes were open and fixed, the face pale and cadaveric.” “No pulse, no 
sound at the heart.” Cold effusions and artificial respiration, successively 
tried, failed to restore her to vitality. Insufflation resorted to, as “ the for- 
lorn hope,” after having been “ maintained for ten minutes,” fanned the 
feeble flame of life into a momentary flicker, and directly after this fatal in- 
halation of chloroform, says Dr. C., “she was watched in the hope that at the 
gate of death, the vicious cycle of her dreams might have been broken, but 
we were soon convinced that delirium was as high as ever.” 

Soon after this the patient died. No post-mortem examination was made; 
had any been made, I am certain the lungs would have been found filled to 
engorgement with venous blood. 

What was the cause of death in this case? I answer, Chloroform, decid- 
edly. Any unprejudiced person will say the same; but what does Dr. 
Chamberlain say? “So far as we can trace the influence of the anesthetic, 
it seems to have been favourable.” 

Case X.—In this case chloroform was “administered three times without 
permanent advantage.” Stimulants and opium were then “ given freely” for 
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from twenty-four to forty-eight hours, and at the close of that interval the 
patient slept. 

Among other diffusible stimulants chloroform was given internally. This 
case Dr. Chamberlain calls one “ of sEDATION by the internal use of chloro- 
form.” It must appear evident to all thinking men that, to test any reme- 
dial agent in the treatment of disease, it must be given alone, otherwise the 
effects of other remedies usea must necessarily complicate and obscure the 
results. 

On carefully reviewing the cases in which chloroform has even the appear- 
ance of aiding in the cure of patients labouring under delirium tremens—and 
they form a very small proportion of those contained in Dr. C.’s report—it 
will be found that the aneesthetic seemed to produce sleep only after lauda- 
num and alcoholic stimulants had been employed in large and frequently 
repeated doses previously to its administration. 

In every case where it was given before the patient had been nearly nar- 
cotized with opium, it either produced fatal asphyxia, or its influence passed 
off in five or ten minutes, leaving the patient as delirious as, and often more 
so than, before its administration, and that, too, when cold aspersions, artifi- 
cial respiration, and insufflations only proved equal to his partial resuscita- 
tion from asphyxia. 

The pathology of delirium tremens is as well understood as that of any 
other disease of the nervous system. It is a waste of the brain and nerve 
substance, and a consequent exhaustion of nervous force, generally produced 
by excessive excitation of nervous phenomena by alcoholic stimulants, although 
it is not unfrequently caused by too long continued and too severe application 
to study, intense activity of the brain, or protracted watching without sleep. 
Whenever inflammation of the brain, serous effusion into its membranes or 
ventricles, or the formation and deposition of tubercles, occurs as an inter- 
current disease, of course it complicates and obscures the symptoms and thera- 
peutics of the primary malady. 

In a pure and uncomplicated case of delirium tremens, we find that all the 
functions both of animal and organic life are inefficiently performed ; the in- 
tellect is clouded, the appetite fails, digestion is impaired, all the secretions 
are scanty, the heart beats feebly, the pulse is small, and the tendency to 
local congestion is very great. 

When chloroform is administered in such cases, it necessarily produces 
congestion of the lungs, since the blood, not being decarbonized, circulates 
more and more slowly through them until it ceases to circulate; hence the 
liability, in all cases where chloroform is inhaled, to death from what is some- 
times called pulmonary apoplexy, or from subsequent inflammation of the 
lungs. 

I have made autopsies in several cases of death following the administration 
of chloroform, in one of which it supervened immediately after the patient 
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had ceased to inhale the anzsthetic, and I have invariably found the lungs 
completely gorged with dark venous blood. 

Not only does chloroform produce congestion of the lungs, but also of the 
brain and nervous system generally. The stertorous breathing which is an 
index of complete anzesthesia, points out the deleterious effects of the poison- 
ous vapours of the chloroform upon the medulla oblongata. 

Without alluding more particularly to the danger attending the use of 
chloroform, increased as it must necessarily be when the patient is exhausted 
by sleeplessness and diminished vital force, it is almost entirely inefficient as 
a producer of sleep. Its soporific effects, even when complete asphyxia has 
been induced, are so evanescent that patients in whom stertorous breathing 
has been produced arouse from their semi-coma to a delirium as fierce as that 
from which they had been temporarily relieved by the subtle anzesthetic, in a 
few minutes after its removal. 

These few remarks conclude what I have to say on the treatment of deli- 
rium tremens by chloroform. 

My sole object in writing on this subject is to afford those of my brethren 
in the profession who have never witnessed the effects of chloroform in deli- 
rium tremens, the advantages of that knowledge of its deleterious results 
which an experience of several months in its almost daily use has afforded 
me. If I should, by this means, save a single unhappy wretch from a pre- 
mature grave, and his medical adviser from the heart-rending consciousness of 
having caused, however innocently, the death of a human being, I shall have 
been sufficiently rewarded. 


Arr. IX.—On the Yellow Fever in Baltimore in 1819-22. By Horatio 
G. Jameson, M. D.* 


In the year 1819, we had a severe yellow fever epidemic in Baltimore. 
That year we had no regularly constituted Board of Health, but I was em- 
ployed by the proprietors of the Maryland Hospital, I being then surgeon 
and one of the physicians to that institution, to attend the yellow fever pa- 
tients. In the year 1820 a Board of Health was organized and a physician 
was appointed; the fever returned to a very distressing amount; the poor of 
whole neighbourhoods were removed to some rope-walks within one mile of the 
affected location, but the indigent sick were sent to the Maryland Hospital 
and placed under my care, so that I had special cognizance of the fever which 
prevailed in 719 and ’20. 


! [This paper was handed to us by its venerable author a short time previous to his 
death.—Eprror. } 
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In 1821 I was appointed consulting physician ; the epidemic again showed 
itself in great force, and also in 1822; after that year for two or three years 
there was a considerable number of sporadic cases occurring. I continued to 
discharge the duties of consulting physician till the year 1835—say from ’21 
to ’35 inclusive, a period of fifteen years—during all which time I had ample 
opportunity of becoming acquainted with everything relating to the condition 
of the city, in respect to the state of health, and in respect to diseases. 

In 1819 there was for several weeks a succession of yellow fever patients 
filling two or three large wards; these were mostly bad subjects for fever, and 
most of them advanced in the disease, so that a large proportion died. There 
was no apprehension in the institution of contagion, and there was the freest 
intercourse that the situation of the patients required. There was, of course, 
the steward and matron, their family of children, nurses, students, regular 
physicians, and physicians almost daily from the city, lunatics who were well 
enough to occupy the yard, and the washer-women. There was no unusual 
haste in the burial of the dead, bodies were suffered to lie in the dead-house 
as usual. Nevertheless, not a solitary case of disease occurred at the Hospi- 
tal. We have said that the physician for 1820 caused the poor of the sickly 
districts to be removed to the rope-walks; here some sickened and some died. 
Citizens from other parts of the city had a free intercourse for several weeks. 
Not one case of disease occurred in any one who had not been an inhabitant 
of the sickly districts. 

The present writer was consulting physician in 1821. The disease again 
assumed an epidemic form, and he being aware of the outrages, scenes of vice 
and debauchery carried on at the rope-walks, availed himself of an old ordi- 
nance, and caused several hundreds of the people to be removed from the 
fever districts to what is known as Old Town, on high ground, pure gravelly 
soil. Here the sick and the well were congregated together in such houses or 
parts of houses as could be procured, not more than from a half to one mile 
distance from the alluvial grounds where the malaria existed. This intermix- 
ture, with a fearless and unrestricted intercourse, was kept up for several 
weeks, there being almost no mortality after the removal. Now, again, we 
had the same state of things at the Maryland Hospital, and by the same phy- 
sicians and assistants, the writer having again special charge of the yellow 
fever patients. 

In the year 1822 the disease was more limited, and did not require a 
general removal, but there was the freest intercourse among the people. None 
suffered, except those who resided in the sickly parts of the city, which has 
never had an extent equal to one-tenth of the city. We have said sporadic 
cases continued to appear for some years after the epidemics above noticed, 
but, for the last quarter of a century or more, this scourge of mankind has dis- 
appeared, and Baltimore may justly be ranked among the most healthy cities. 

We deem the following occurrence of much importance in one of our severe 
epidemics. The fever appeared in Commerce Street. This street runs north 
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and south from the dock to what is termed Exchange Place, being about 100 
feet wide. At the junction of these streets there was an old building called 
the Old Exchange. The building fronted on Exchange Place, but had also 
an entrance on Commerce Street from the rear of both ends of this building; 
a building extended back, perhaps fifty feet, and these were joined by a wall 
crossing on the rear of the lot. In this way was formed a sort of court, having 
no ventilation, except from above. This was a shed-like building, for it was 
only one-story high, and open on the inner side all around. All sorts of 
articles had been sold here, and not much regard paid to cleanliness. Things 
often lay exposed to the weather in this court; and the Board of Health, 
having been called to the premises, found a quantity of potatoes, onions, &c., 
in the cellars in a putrid condition. 

Five gentlemen who did business in this building, and who occupied the 
Commerce Street front, were seized with the yellow fever before the Board of 
Health apprehended any danger in that quarter, and four of them fell victims 
to its deadly influence, whilst the fifth made a narrow escape. During that 
whole summer a family, consisting of a man and his wife and three or four 
children, lived in the Exchange, up stairs, in perfect health; but they had no 
connection with the Commerce Street doors, but used the Exchange front 
altogether. The roof of the shedding was flat, and the children were in the 
habit of playing on it. We do not recollect the exact height of the sheds, 
but we think from fifteen to twenty feet above the surface of the court, where 
much water was poured in times of heavy rain. It seems reasonable to sup- 
pose that the poisonous effluvia never rose as high as the roof of the shed, or 
the back door up stairs of the building; and we should think that to a con- 
tagionist it should seem stranger still, that, notwithstanding the mortality at 
the Old Exchange, on the south side of Exchange Place, not a solitary case 
of fever occurred on the north side of the “Place,” one hundred feet distant 
only; and the whole square on that side was occupied by families. 

We do not deem it necessary to enter upon any description of the disease 
in question at this time. We suppose it will not be doubted whether the 
medical faculty, and, indeed, the people of Baltimore, know the yellow fever 
when seen among them. Our object is to offer some information in relation 
to its non-contagiousness, and we have been led to believe that a stronger 
combination of circumstances cannot be found serving to prove the true cha- 
racter of the disease. Believe the facts, and there remains no room for doubt, 
were there no other corroborating accounts; and yet, up to the present 
time, the public mind is not disabused of the mischievous error: if facts are 
seen to disprove the contagiousness of the disease, it is alleged it must be so 
in some degree, or certain things must exist; and yet, whenever these are 
investigated, and the clearest proof obtained, the doubts, which are expressed 
from time to time, serve at almost every recurrence of the epidemic to beget 
mistrust, and almost conviction, that the hydra, contagion, is come at last. 
There is, perhaps, no other branch of human knowledge where conviction and 
abiding confidence have been so hard to prove and sustain. 
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also Ant. X.—Resection of the Bllow-joint. By Cuartes E. Bettamy, A.M., 
ng; M. D., of Columbus, Georgia. 


WHILE house surgeon to King’s County Hospital, Long Island, it was my 
good fortune to be instrumental in saving, by this operation, the arm of a 
woman, which would otherwise have been doomed to an immediate amputation. 
The fortunate result was exceedingly gratifying to the patient and her friends, 
as well as to the physicians who were present during the operation. It was 
the first case that had occurred in the observation of any of those present, 
and the case, as transcribed from my notes taken at the time, is as follows: 
Mrs. Cath. § , aged twenty-eight, married, was admitted into King’s 
County Hospital, ward 18, on May the 5th, 1855. She was sent here by 
her friends that she might undergo an amputation. When first examined, 
the elbow presented a very swollen and inflamed condition. From two si- 
nuses, one on the side and one behind, there was a copious discharge of pus 
of a disagreeable odour. She states that, when quite a child, the arm was 
broken, and an abscess formed. She is unable to state when it was broken, 
but the inference is that the fracture implicated the joint, as the arm has 
ever since been anchylosed in a straight position. From that period up 
to the present time, there has been occasional pains in the region of the joint. 
About six weeks ago, it began to inflame and swell, and became painful in 
the extreme. After a while, she applied to Dr. Smith, of Williamsburg, who 
immediately made an opening, and a quantity of pus was discharged. The 
doctor informed me that at that time the bones were carious. She was then 
advised to be sent here. She suffers very much from hectic. Her lungs are 
pronounced healthy. Removal of the cause, a tonic treatment and generous 
diet are plainly indicated. She consents with reluctance to the attempt to 
save the arm. On the 12th of May, Drs. Turner, Ingrahan, Blanchard, 
and Holtzhauser, of the hospital, and Drs. Black and Smith, of Brooklyn, 
being present, I proceeded to the operation by first cutting down to the 
ulnar nerve, and isolating it from its attachments for the distance of two 
inches or more, and drawing it to the inner side of the elbow. The incision 
for this purpose extended along the inner posterior edge of the lower part of 
the humerus and the upper part of the ulnar. A similar incision was made 
along the outer side, and the two joined by a transverse cut, the whole form- 
ing an H-shaped incision. The flaps were turned back, and the olecranon 
separated with the saw from the body of the ulnar, the lateral ligaments 
divided, and the soft parts in front of the joint separated from the bones. A 
bandage being placed between to protect the soft parts during the action of 
the saw, the lower end of the humerus was cut off up to the point where the 
caries seemed to stop; afterwards, the head of the radius and the ulnar, as 
far as the coronoid process, where the disease seemed to have extended. The 
top in length to the bony skeleton was about two inches. 
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No arteries required ligation, torsion being sufficient. A gutta-percha 
splint was moulded to the front of the arm, the arm not straight, but forming 
a very obtuse angle at the elbow. ‘The wound was brought together by the 
twisted suture, and cold-water dressing applied. The patient was narcotized 
with chloroform during the operation, and tolerated its use very well. She 
then took an opiate, and was put to bed. From the next day, she began to 
improve. She is three months advanced in pregnancy. On the 16th, most 
of the incisions had healed by adhesion. The patient continued to improve, 
Part of the wound remained open for several months, and from my not hay. 
ing taken away the entire amount of diseased bone, several small pieces sepa- 
rated and came away. In November, she was delivered of a fine boy, and 
soon after was discharged well, and with an arm capable of performing the 
motion of extension and flexion, volution and supination. The happy result 
of this case ought to induce others always to give this operation the prefer. 
ence when there is even a chance of saving the arm. 


Art. XI.—Heematemesis from a Tumour of Varicose Veins on the Stomach 
and Disgorgement of an Dularged Spleen. By G. B. Horcuxtn, M.D., 
of Media, Pa. 


Tae patient in this case was a lad aged 103 years, a son of my friend, Dr. 
J. Rowland, of this place. 

He was an intelligent boy, of active and energetic habits, of a bilious 
temperament and sallow complexion, and had always been in delicate health, 
but had never suffered any severe illness since his infancy. When about six 
months of age he had an attack of intermittent fever, which, however, was 
not well marked; this left him with a very great enlargement of the spleen, 
which remained up to the time of his last illness, forming a tumour over the 
region of that organ. 

At long intervals, from the age of six years upward, a small quantity of 
blood would be found on his pillow in the morning which could be traced to 
no cause, but during all this time his appetite, strength, and general health 
constantly improved. The hemorrhoidal veins were much enlarged from his 
infancy, and occasionally discharged blood. He suffered twice from a hoarse- 
ness amounting almost to total aphonia. 

On Sunday, the 17th of February, ult., he was first attacked with hemate- 
mesis without any premonitory symptoms (his general health having been 
very good previously, except the hoarseness before mentioned), vomiting on 
that day a large amount of pure blood ; and on that day and the next at least 
from two to three gallons of black tar-like fluid were discharged from the 
bowels, evidently decomposed blood mingled with mucus. 
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By the free use of astringents these discharges were checked, but the 
patient was left in a state of great prostration. Tonics and nourishing food 
were given, everything being cooled by ice before taken. 

Under this treatment he seemed rapidly improving till the next Thursday, 
when the discharges reappeared, but with less violence and copiousness. 

At this time we noticed that the tumour occupied by the spleen had disap- 
peared, and that organ could not be felt at all. This fact, combined with the 
character of the discharges, satisfied us that there was serious organic lesion. 
Resort was had to eminent counsel in Philadelphia, by whose opinion our 
diagnosis was confirmed ; and from that time but two principal indications 
were followed in the treatment pursued, 7. e. supporting the patient's strength 
by tonics and nourishment, and holding the discharges in check by astringents. 

On Sunday, March 2d, two weeks from the first attack, a third occurred ; 
the discharge consisting from this time almost entirely of blood, fresh or in 
clots, discharged by the mouth. 

These attacks were repeated occasionally till Sunday, March 16th, when, 
after a gush of blood from the mouth he sank rapidly, and died within an 
hour, just four weeks from the commencement of his illness. 

The case was aggravated by ascites and suppression of urine during the 
last week, causing much suffering to the patient; these were, however, much 
relieved by appropriate treatment. 

His mind was remarkably clear and calm through the whole time. 

No exciting cause of this attack is known, except it be attributed to severe 
falls on the ice while skating a day or two previous. 

We were indebted to the kindness of Drs. S. Weir Mitchell, and John 
Kane, of Philadelphia, for a very accurate and careful examination of the 
body. 

Autopsy twenty-four hours after death. About eight pints of water in the 
peritoneal cavity; no abnormal collection in the thorax; the stomach filled 
with clotted blood. The tissues of the whole system white and bloodless, 
except a slight congestion near the cardiac orifice of the stomach. 

A tumour on the stomach at the cardiac orifice about the size of a hen’s egg, 
longitudinally divided, consisting of enlarged vessels filled with clots of blood ; 
the largest spheroidal, and about three-quarters of an inch in diameter. These 
were traced through various convolutions into the gastric vein. These vessels 
seem to be perforated by minute orifices into the stomach. 

The lymphatics about the pancreas and spleen were engorged and hyper- 
trophied. 

The investing membrane of the spleen was somewhat granular, and pre- 
sented the appearance and feel called waxy, also shrunken. That organ was 
of natural size and its substance healthy. 

There was no abnormal appearance of the vocal organs, except a slight 
thickening of the vocal chords. 

Nothing more of interest was discovered. 
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Art. XII.— Cases of Nymphomania. By Horatio R. Storer, M. D., one 
of the Physicians to the Boston Lying-in Hospital. (Read before the 
Boston Society for Medical Observation, July 21, 1856.) 


Case I.—For this case I am indebted to Dr. Sprague. 

Margaret Murphy, aged 20, from Ireland; is of middle height, thick set, 
excessively plethoric. Countenance dull, unintelligent. Is shy and reserved, 
answering questions with great reluctance. 

March 25, 1856. Complains of cough of three years’ standing, leucorrheea, 
dysmenorrhea, and dysuria, with constant pricking in region of bladder. 
Thinks she has at times prolapsus uteri. 

Is unmarried. Commenced menstruating at 14, since which time has always 
had more or less leucorrheea. Recurrence of catamenia at first irregular, but 
of late less so. Always excessive pain at time of discharge, which usually lasts 
but a day, and is scanty. Character of discharge generally normal, some- 
times clotty, never membranous. Has never had rheumatism. Has severe 
headache before catamenia, sometimes during intervals. 

While a child was strong and healthy, and continued so till 1850, previous 
to her arrival in this country, when she had several fits, which were pro- 
nounced by her physician to be epileptic; these extended over a period of 
three months. 

In 1853, she entered the Massachusetts General Hospital, coming under 
the care of Drs. Jacob Bigelow and Perry for uterine hemorrhage, conse- 
quent, as she then alleged, upon lifting a heavy tub of clothes. She subse- 
quently re-entered the hospital in 1854 for cough and leucorrhea, and was 
then treated by Drs. Shattuck, Bowditch, and Storer, Sen., getting cod-liver 
and fusel oils, her cervix touched with nitrate of silver, and with relief from 
neither. 

Cough troublesome ; but little expectoration. Has raised blood frequently, 
florid and frothy; still does so at times, not at menstrual periods. Upon 
auscultation and percussion, no evident signs of thoracic disease. 

Appetite is capricious. Bowels free; relieved daily. Great difficulty in 
micturition ; a small and interrupted stream, attended with urgent desire, 
and followed by excessive scalding. The pricking sensation already spoken 
of is constant. No tenderness about spine. 

Upon digital examination by the vagina and rectum, an excess of heat in 
vagina, its calibre large. Uterus somewhat enlarged; no tenderness on pres- 
sure in its neighbourhood. Cervix rather broad and short, slightly abraded. 
Os largely fissured. In other respects genitals normal. Abdomen marked 
by parturition. 

Upon asking patient to account for the puerperal signs, she acknowledged 
having got with child shortly after leaving the hospital in 1855. Was con- 
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fined at Bridgewater seven months since ; labour a very tedious one, lasting 
seventy-two hours, and delivery being effected by forceps. The child, a boy, 
died at four months of smallpox. 

Menstruated for the first time since confinement on March 7th, a little 
over a fortnight ago; as much pain as ever. 

April 3. Closely cross-questioned. States additionally that, while at the 
hospital, she was several times etherized by Dr. H. J. Bigelow; for what she 
pretends ignorance. Vaginal examination now repeated without further re- 
sult. Her complaints of dysuria being still very great, the bladder was care- 
fully sounded (without the use of ether), and nothing found. At one time 
an impression was given of the presence of a foreign body, but the sensation 
was only momentary. Sounding attended with great pain and shrinking. 
Patient was then shown to Dr. Hobbs, at my office, and sounded by him, 
with equal ill success. 

The urine under the microscope gave no pus, no crystals, and but few 
epithelial scales. 

Her statement concerning the etherizations sent me at once for further in- 
formation to my father, from whom I learned that, while under his care at 
the hospital, suspecting stone or the like, he had requested one of the sur- 
geons, Dr. Bigelow, to examine ber, by whom several foreign bodies, pins and 
hair-pins, were removed from the bladder. 

9h. At Lying-in Hospital, in consultation with my colleague, Dr. Dupee, 
ether was administered ; the urethra was found free throughout its entire ex- 
tent, but a foreign body was at length discovered in the cavity of the bladder. 
This, after some manipulation, was removed by Dr. Dupee. It proved to be a 
long piece of copper wire, broken and twisted upon itself several times, and 
seemed to have been imbedded in the anterior wall. It was without incrusta- 
tion, and had the appearance of having been originally taken from the neck of 
a bottle, as, indeed, she afterwards acknowledged was the case. The opera- 
tion was followed by considerable hzematuria. 

16th. Patient complained bitterly of being so soon again subjected to ope- 
ration, asserting that at the other hospital she was allowed a much longer 
interval. This, however, did not now seem necessary ; ether was given, and 
by a previous arrangement with Dr. Dupee, of alternation, I removed the 
greater portion of a hair-pin twisted upon itself. 

23d. Again etherized, and another fragment of hair-pin removed ; this 
time by Dr. Dupee. 

29th. Again etherized, and bladder carefully sounded. After prolonged ex- 
amination, both by Dr. Dupee and myself, nothing was detected, and her other 
symptoms, the cough, leucorrheea, &c., having much improved, and menstrua- 
tion having taken place more naturally than by her account ever before, she 
was, by arrangement with Dr. Walker, transferred the next day, on the 30th, 
to the City Lunatic Asylum, at South Boston, there being reason to fear that 
she might, unless restrained, do herself serious injury. 


880 Storer, Cases of Nymphomania. [Oct 


Her treatment while under my charge was sufficiently simple. I soon 
learned that her distress was, in part at least, overrated, some of it probably 
feigned. The cough, which, during her early visits to my office, was very 
constant, severe, and racking, and which then resisted a succession of expec- 
torants, seemed immediately to yield after I had admitted her into the Lying. 
in Hospital, strangely enough showing a marked and sudden decrease with 
every removal from the bladder; the improvement was undoubtedly owing to 
her change to the warm moist atmosphere of the hospital.. She certainly 
raised blood; this occurred more than once after her entrance, but I am in- 
clined to think it was from the throat, and that, as was certainly the case 
with the hematuria, she overstated the quantity; in which opinion I am 
confirmed by an auscultation made of the patient by my friend, Dr. Borland, 
on April 27th, his results agreeing with my own. 

The leucorrheea, which seemed previously to have been treated in vain, at 
one time by merely constitutional measures, at another by local injections, 
was much benefited by vaginal suppositories, at first of oxide of zinc, and 
afterwards of alum and catechu, of each gr. xv to the ball. In so plethoric 
a patient, it did not seem advisable suddenly and entirely to check the dis- 
charge, and this was not attempted. 

The dysmenorrhoea was lessened, perhaps partly by passage of the sound 
at the preliminary examination, although I have no doubt that the low diet 
on which she was placed contributed to the result. The diet, for nearly a 
month, was gruel. She several times eagerly desired to be bled; but I pre- 
ferred keeping her on low diet, as equally likely to lessen her chance of peri- 
tonitis, and more so the chance of her persisting, if at all malingering. 

Before my suspicions of the true state of the bladder were aroused, I en- 
deavoured, as frequently with success, to allay the dysuria by throwing chlo- 
roform vapour into the vagina, and afterwards by a flexible catheter into the 
urethra and bladder itself; but the pain was not relieved. 

The urinary tenesmus had been excessive, and I have no doubt that long 
continued expulsive efforts had at times produced a partial prolapse and pro- 
trusion of the anterior wall of the vagina, which she had supposed, as already 
remarked, to be prolapse of the uterus. It was noticed at every sounding of 
the bladder, the patient being thoroughly etherized, that in a short time most 
energetic contractions of the fundus vesicze were invariably produced; as, 
indeed, had occurred at my early and unsatisfactory examination when ether 
was not used; which action, had the urethra been at all dilatable, as it was 
not, even under the stimulus of a powerful sponge tent, would have threatened 
partial inversion of the organ. These expulsive efforts, suggesting a trans- 
ference of labour pains, were accompanied by a profuse flow of limpid urine, 
which was secreted with remarkable rapidity, or had else, though hardly pro- 
bable, been collecting in the ureters, the patient generally passing but little 
in the twenty-four hours. 

The hematuria subsequent to each operation was but slight, and lasted but 
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a few hours; a fact rather remarkable when the sharp points of ‘the foreign 
bodies are taken into consideration, they all having apparently imbedded, not 
merely entangled, themselves in the mucous membrane, and the difficulty of 
bringing such bodies through an urethra, whose diameter, though its coats 
had naturally become somewhat hypertrophied, was not above ordinary size. 

For the twenty-four hours immediately succeeding each operation, she 
complained of considerable abdominal pain and tenderness. At first I had 
some fear of peritonitis, but soon found, upon experiment, that assafcetida, 
to which she had the usual repugnance, at once allayed her complaints and 
the pain. This proved invariably the case. My suspicions, hence, that these 
were rather the pains of hysteria, were strengthened by her general behaviour; 
and, subsequently, by learning of her convulsive seizures in 1850, and the 
details of the so-called peritonitic attacks at the Massachusetts General Hos- 
pital. 

The pulse was generally somewhat quickened during the first day; but on 
the second used to sink to her usual standard, about 84. 

The removal of the hair-pins and wire was in each case effected by ordinary 
dressing-forceps, and in each case only after much manipulation. They were 
not easily detected by the sound, or catheter, or forceps, particularly after the 
muscular contractions, which were very easily excited, had begun; getting 
lost between or covered by folds of the mucous membrane. When found, 
they were not easily dislodged from their position, and evinced a constant 
tendency to catch athwart the urethra before entering it, or having entered, 
to get entangled in some portion of its course. 

From the outset she resolutely denied having introduced anything into the 
bladder subsequently to her discharge from the Massachusetts General Hos- 
pital, and asserted that what we removed had been introduced previously to 
that time and previously to her confinement, introduced merely to dilate the 
urethra for dysuria, and had slipped from her hand against her will. Neither 
of these statements can, however, be true. How she could have ever introduced 
such irregularly-shaped masses into the bladder, and how, once having had 
them removed, she could have dared to repeat the experiment, are mysteries 
which mental disease, a decided furor uterinus, can alone explain. It is im- 
possible that so thorough a surgeon as Dr. Bigelow could have left anything 
in the bladder; it is impossible that she could have undergone so tedious a 
labour under these circumstances, instrumental as it was, without some one of 
the varieties of vesical fistula having been produced; and it is improbable that 
the alleged lapse of months, not to say years, would have left no incrustation. 

The previous medical history of the patient, dating from her arrival in this 
country, is not uninteresting. The greater part of it she endeavoured to sup- 
press ; but, from chance words she let fall at various times, it became possible 
to ascertain her whole story from the several physicians who successively had 
charge of her; and, upon subsequently informing her of these discoveries, she 
acknowledged their truth. 
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On September 2, 1853, she called upon Dr. Salter, then complaining of 
severe expulsive pains, and stating that she had introduced a cork into the 
vagina some time previously, which, having forced it up by a bed-wrench, she 
was now unable to remove. This cork Dr. Salter could not discover either on 
that or on the following day. A third examination, however, on September 13, 
was more successful, and the cork was then removed. It was situated high 
up in the vagina, very near the os, a little back of and in contact with it, the 
smaller end being uppermost. “A strong effort was required to start it from 
its bed.” The cork is now in my possession, and is of the size to fit a large 
jug. 

Subsequent to this operation, the leucorrhcea, which had formerly been pro- 
fuse, continuing and there being some symptoms of metritis, she was advised 
by Dr. Salter to enter the Massachusetts General Hospital, and did so October 
14, 1853. She then stated, according to the hospital record as already quoted, 
entirely suppressing the fact as related to me by Dr. Salter, that having pre- 
viously strained herself while lifting, she had felt something give way in 
lower abdomen, followed immediately by escape of blood from vagina. At 
her entrance, just a month after the operation by Dr. Salter, she was flowing, 
but not profusely, and had great pain in head, back, and limbs, with both 
dysuria and incontinence of urine. Abdomen full, tympanitic, exquisitely 
tender on pressure; but pulse only 92, and rather feeble. She left the hos- 
pital in November, 1853, not relieved, and sought a female friend, by whose 
advice “instruments” were introduced, which she found herself unable to 
extract; and shortly after, December 9, she entered Deer Island Hospital, 
where she was relieved. 

Dr. Moriarty writes me, that at entrance she was suffering with pleurisy, 
and that when convalescent three pieces of German silver spoon, the “instru- 
ments” alluded to, were removed from the upper part of her vagina. She 
left Deer Island on April 8, 1854, the leucorrheea and dysuria still continuing, 
and re-entered the Massachusetts General Hospital, June 18. At that time, 
according to her account, the urine had for several months regularly been 
withdrawn by catheter. While in the hospital, caustic was repeatedly applied 
to her cervix uteri for leucorrhcea. 

On August 24th, a hair-pin and ordinary pin were removed from the 
bladder by Dr. Bigelow. 

On September 3d, another hair-pin—this operation being followed by 
symptoms of peritonitis; and, on October 2d, a fragment of a third hair-pin. 
These specimens were at the time exhibited by Dr. Bigelow to the Society for 
Medical Improvement. She was discharged November 5th, few of her symp- 


1 Extracts from Records, &c., vol. ii. p. 189, Am. Journ. of the Med. Sci., Jan. 
1855, p. 57. Dr. Bigelow at the same time described a new method of operating; he 
had turned the points by vaginal manipulation. This, in 1856, I was unable to do. 
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toms having abated. For some time after leaving the hospital she continued 
under Dr. Bigelow’s care as a private patient. 

In June, 1855, she reapplied at the Massachusetts General Hospital as an 
out-patient, and was treated by Dr. Abbot, who did not sound her bladder, 
but ausculted abdomen, and from this diagnosed pregnancy, which at first she 
stoutly denied, but she afterwards admitted that her last catamenia had been 
in December, 1854. Dr. Abbot at one time discovered large vesications on 
the inner side of each thigh, which he supposed had been purposely caused 
for purposes of excitement, by blisters, though this was also denied. 

She was confined in September, 1855, at Bridgewater, as already said. She 
next applied to Dr. Herrick, who, however, advised her again to enter the 
hospital ; and finally, early this spring, she placed herself under the charge of 
Dr. Sprague, who prescribed expectorants for the cough, and introduced an 
India rubber pessary ; the pressure of which, however, upon the bladder, she 
was not able to endure. 

As previously stated, the patient was sent to the Lunatic Hospital at South 
Boston on May 30th; but, to my surprise, she again appeared at my office on 
June 21st, asserting that she had that day been discharged as “not insane.” She 
again complained of pricking in the neighbourhood of the bladder, which was 
not the case when I last saw her. From this, my expectations that she would 
return to her old habit seem confirmed. I now refused to deal further with 
her, believing that merely palliative treatment without proper restraint would 
be useless. She then put herself under the care of Dr. Hobbs, who, it will 
be recollected, examined her with me at the outset, on April 3d, and I have 
since heard that she has lately been seen again among the out-patients at the 
Massachusetts General Hospital. 

Each step in the above history but goes to confirm the very evident opinion 
that, if we forget her having imprudently got with child, “she is,” to quote 
from a characteristic note by Dr. Bigelow, “a good girl, unfortunately biassed 
by genito-urinary proclivities.” 

Iam inclined to think that she masturbates, though, as is usual, she denies 
it. Her manners are those of that habit. Her expression, when uncon- 
scious of being observed, is at times decidedly lecherous. She expressed great 
dislike of the various gentlemen who had previously had charge of her and of 
those who saw her with me; but yet, though she acknowledged that the 
catheter was not always necessary, and that she could pass it perfectly well 
herself, she was constantly asking that it should be done by others. 

Her clitoris was not at all enlarged.t 


1 It would be difficult to decide upon the original exciting cause of irritation in 
this case. It has been ingeniously asked me by Dr. Buckingham, if she had been 
troubled by ascarides previously to her first experiment upon herself; a question that 
the patient would probably have been unable to answer, and which I carelessly 
neglected to put, although irritation of the vagina from the presence of ascarides in 
the rectum, both sympathetically and by actual transit of the parasites, is now recog- 
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Case II.—Mrs. B., American, aged 24, of under size, gross habit, pale 
and pasty complexion; is in easy circumstances; was married at 17, seven 
years since; no children, and has never miscarried ; has enjoyed, she thinks, 
on the whole, tolerably good health. Bowels are now, and have been, freely 
moved daily. Appetite is, and has been, constantly good. 

Menstruates regularly; has just done so; discharge continuing nearly a 
week, very scanty, attended on the first day or two after it commences with 
more or less aching pain in the back and head, and frequently throughout the 
period in the right iliac region. At times pain under the left breast, and 
frequently palpitation. Abdomen inclined to bloat; sudden tumefaction, and 
as sudden subsidence. 

Has constantly trifling leucorrhea, but hardly sufficient to require napkin. 

Has during past three years been under the care of several physicians ; one 
of whom thought necessary for a long time to apply nitrate of silver to cervix 
twice weekly. The probable effect, not an unfrequent one of this treatment, 
may easily be conceived from the further history. 

Some little dysuria; scalding at and after flow. 

For several months has been troubled by bad dreams, excessively lascivious 
in their character. Can hardly meet or converse with a gentleman but that 
next night fancies she has intercourse with him. Has frequently such thoughts 
by day, sometimes when in conversation; though thinks she would at once 
repel au improper advance on part of any man, and is not conscious of having 
ever shown to such what was passing in her mind. Is much afraid that if 
further increase of malady, may not be able to restrain herself. 

At such times is conscious of a “spasm” within genitals, and of the emis- 
sion of a mucous jet, one or more drops, which stains linen. This emission 
did not occur at first, but now always takes place; whether awake or asleep, 
in the latter case, waking her; whether in bed or abroad; whether alone or 
with others.* 

Husband has been a wine merchant; is still interested in the business; is 
a high liver, and has twice had attacks of apoplexy. Is much older than 
herself. Does not think he has missed having connection with her a single 
night since marriage, even at times of menstruation (this assertion repeated). 
Has frequently come to her three times in a night, and always with a seminal 
emission (this assertion also repeated). Has of late complained that he 
found physical obstruction to intercourse on her part, though she thinks it 
rather an increasing failure by him in erection. 

Has herself always lived well, by his orders; meat three times each day, 


nized as not uncommon; and a case illustrative of the latter class happened to be 
under my care at that very time. 

! The questions upon this point were asked in consequence of a previous conver- 
sation with Dr. John P. Reynolds upon Duverney’s glands, and similar occurrences in 


patients of his own. Dr. Herrick has since related to me another very interesting 
case. 
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brandy at dinner. Enjoys intercourse greatly ; is conscious of excessive local 
excitement, so great that she not unfrequently faints during penetration ; this, 
however, being no check to husband. Has, with him, always desired child- 
ren; and thinks from that longing arose present excess. 

Has not told these points of her history to former physicians; knew that 
she should, but such questions were not asked; though, as the answers prove, 
they were necessary to a correct understanding of the case. 

Is sure that if husband should restrain himself, and keep from her, she 
could not keep from him. Has tried it. 

Did not begin menstruating till just before marriage ; was then ignorant 
of sexual matters, and innocent of impure thoughts. Had never masturbated, 
but was conscious of undefined but strong desire, which often led her to clasp 
in embrace her brothers more fervently than usual. Was on this account 
early married by advice of mother, who herself acknowledges similar warmth 
and precocity. 

Has never had impure companions ; has not been in habit of reading im- 
pure publications of any sort; has contributed tales, &c., to magazines, but 
has not overstated any of her symptoms in this history. Generally spends 
evenings at home; does not keep late hours, both having same desire to retire 
early. 

Upon examination, heart and lungs apparently without disease ; no tender- 
ness along spine, nor in any part of abdomen. 

Heat of vagina rather above standard; its size good; no obstruction. 
Uterus somewhat enlarged; this also evident by rectum; no displacement ; 
cervix much elongated, and moderately thickened ; signs to touch of slight 
abrasion. Os almost imperforate, not admitting sound; anterior lip much 
the larger. Speculum not used, because not needed. 

As in the other case, not the slightest enlargement of clitoris. Excessive 
irritability in its neighbourhood, gentle touch causing her to shriek out, not 
with pain, as she herself said, but with excitement. She now acknowledges 
constant itching in that region. 

This first interview with the patient was had on May 16th, when the fol- 
lowing treatment was prescribed, at the same time giving her fully to under- 
stand that if she continued her present habits of indulgence, it would probably 
become necessary to send her to an asylum :— 

1. Total abstinence from husband ; if not possible otherwise, by temporary 
entire separation. 

2. Meat but once in the day. 

. Brandy and other stimulants not at all. 

. Novel writing to be given up. 

. Hair-pillows and mattress in place of feathers. 

. Cold sponge-bath morning and night. 

. Cold enemata at night. 

. Frequent lotion of anterior vaginal commissure with solution of borax. 
No. LXIV.—Ocr. 1856. 26 
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9. Two-drachm doses nightly of equal parts of the tinctures of henbane, 
valerian, and lupulin; the last, as the others, given merely as a hypnotic, 
and not as an anaphrodisiac, its alleged effects in this respect being afterwards 
recalled to my mind by Dr. Read. 

10. Iron ; gr. iss of the sacch. carb. thrice daily in pill. 

11. Exercise, fresh air, and occupation of mind by more and cheerful 
friends. 

Mrs. B. saw me next on May 30th, two weeks later. Abstinence in ac. 
cordance with my advice proving otherwise impossible, the husband had at 
once left the city. Patient found the change a hard one, but was endeavour. 
ing to follow out faithfully all my other directions. As yet no marked alter. 
ation, but thinks she is better. 

June 17. Accompanied by sister, from whom I was able to verify her 
accounts of general health, &. Now a little over a month since commencing 
treatment. Has had within a week a slight attack of dysentery; this now 
past. 

Husband still absent. The lascivious dreams have not occurred for seve- 
ral days, nor the sudden vaginal emissions. The local irritation and heat 
have also much diminished, and as regards these most troublesome symptoms, 
she feels greatly relieved. Since last visit, her appetite for food, which was 
formerly voracious, has lessened; but the leucorrhoea has increased, the dis- 
charge being thinner and less tenacious. Is now compelled to wear napkins 
constantly. For this, ointment pessaries were directed, each to contain gr. 
xv of oxide of zinc. 

Has again menstruated, more freely, and with less pain. To continue 
course formerly prescribed. 

The patient is still under treatment. I now consider the case much more 
hopeful as regards the mental symptoms, which, however, will for some time 
require decided enforcement of very strict laws. Both the wife and the hus- 
band must be taught moderation, which done, there seems no very good 
reason why, after dilatation of the os, and perhaps, if it should be needed, 
application of potassa fusa, the patient should not realize her hopes, and get 
with child. 

Most writers seem to consider that nymphomania must be attended, as 
cause or symptom, by ungovernable pruritus, though this I do not believe to 
be always the case. It was present as such in Case II., and in the immediate 
neighbourhood of the clitoris. It was also present in Case I., but in a differ- 
ent situation, and of rather different type, though to an equally great extent, 
“ pricking,” but here only far within the vagina, at its very end, and in the 
immediate neighbourhood of the bladder, the sensation, moreover, being that 
of all others which would have been expected from the peculiar bodies intro- 
duced. In both cases, the effect of unnatural or excessive stimulus became 
itself worse stimulus still, and so an active cause. 

Apart from their furnishing different manifestations of but one and the 
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same disease, these cases are of value as bearing upon two interesting ques- 
tions. 

They both go to prove Duchatelet’s opinion, based upon frequent examina- 
tion of prostitutes, to be correct, that excessive sexual appetite and excessive 
sexual indulgence are by no means necessarily attended in the female by a 
clitoris at all enlarged, while Case II. is a marked instance of that peculiar 
and forcible emission, still denied by many, of mucus from the female genital 
canals during heat, and under mental excitement alone, which, when occur- 
ing during intercourse, gave origin to the old and fanciful idea of a true 
“ semen muliebre,” 


7 CuesTER St., Boston, Aug. 1, 1856. 


Art. XIII.—Spina Bifida. By Wm. H. Byrorp, M.D., of Evansville, Ind. 


Wirutn twelve months past three cases of spina bifida have been brought 
to my notice, in all of which a peculiarity has been observed which, so far as 
I know, has not been described by writers upon this subject. The peculiarity 
has reference to the genital organs mostly; and although in an affection of 
such general fatality it may not be a matter of much importance, so far as 
success in management is concerned, yet some interest may attach to it phy- 
siologically and pathologically. Two of the cases occurred in my own prac- 
tice in this city, and the third in the practice of a respectable country practi- 
tioner (Dr. Thos. Runcie). 

Case I.—Mrs. H. gave birth to her third child, female, June 6th, 1855. 
It was small, but to all appearances healthy and well formed, with the excep- 
tion of a spina bifida tumour, occupying the place of the processes of the two 
lower lumbar vertebrae, about the size of an orange split in half. A circum- 
stance worthy of note was a tendency in the lower extremities to draw up to 
the front of the abdomen and chest. They were, when not controlled by 
interference, extended somewhat rigidly and bent upon the abdomen, so that 
each foot touched the ear of the side opposite to which it belonged, and it 
required some force to restore them to their natural position. In about 
eighteen hours after its birth, the father came to my office and requested me 
to call, as the mother said something very uncommon was the matter with the 
child. Upon arriving, she directed my attention to a thick tenacious bloody 
mucus on the napkin, stating that it came from the vagina, that the child had 
cried a great deal through the night, and seemed to be affected with bearing 
down pains, as shown by its almost constant straining. Upon separating the 
labia, I found them and the thighs stained by the same discharge as was upon 
the napkin. The entrance to the vagina was large enough to admit the end 
of my thumb without obstruction. Protruding between the labia was the 
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neck and body of the tiny uterus, with this mucous discharge issuing from 
the patulous os tince. After a moment’s consideration, I oiled my thumb 
and pressed gently the latter organ upward and backward out of sight. A 
compress was bound over the closed labia with a T bandage. This afforded 
so much relief that the child rested better for several hours; but the descent 
was repeated, and the organs returned to their places several times before the 
death of the child. Bearing down pain invariably returned with the descent, 
and was relieved by the replacement of the uterus. The child lived about 
week, when it died, worn out and exhausted by the suffering and pain, as [ 
thought, from the prolapse. This case, although peculiar in this particular, 
did not cause any reflection other than a double malformation of any other 
kind. I supposed it a rare occurrence merely, and not worthy of special 
note. 

Case II.—In less than two months I was called to see another child, de. 
livered the day before, with a spina bifida in the same locality, though not 
quite so large as the one above described. I could not learn that the legs 
assumed the same position as in the first case, but the mother spoke to me of 
the sanguinolent discharge upon the napkin. The child was female, and 
upon examination I found the vaginal opening much larger than natural, and 
the uterus visible between the labia. It had been crying all night and 
straining fearfully. The uterus was made to ascend by very slight pressure 
upward. This handling did not give any uneasiness, as far as we could 
judge, and the replacement was followed by complete relief for several hours. 
This patient lived about ten days, and, as with the other, I thought was 
exhausted by the pain and watchfulness caused by the prolapse. 

The case of Dr. Runcie (which was the third) was almost exactly like my 
first. The labia were separated by the prolapsed uterus, the vaginal opening 
much larger than natural, the same bloody mucus was discharged, and the 
child was distressed by the same sort of bearing down pain. In all these 
cases, the mucus discharged was of that thin tenacious kind furnished by the 
neck and cavity of the uterus, and in the first instance was seen issuing from 
the diminutive os tincze. Ina practice of nearly eighteen years, I had not 
before last June seen a case of spina bifida; in the last twelve months I have 
met with three—all females—all affected with congenital prolapsus uteri. Al- 
though unable to say, I apprehend, from the silence of all the authors I can at 
present consult, that the prolapse is rare. Certainly, however, when it is an 
accompaniment, it greatly embarrasses the management of the case, and ren- 
ders the affection more surely fatal. Observing three cases of spina bifida 
with this peculiarity, occurring close together, induced me to think it might 
have possibly been hitherto overlooked, and determined me to send them to 
you for publication. These cases all proved fatal, the first in about one week, 
the second ten days, and the third three weeks. All of the little patients 
seemed to suffer a good deal of pain apparently from the uterine malposition. 
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Art. XIV.— Laryngitis; Labour occurring during its Progress; Opera- 
tion of Laryngo-Tracheotomy. By G. B. LinpERMAN, M. D., of Mauch 
Chunk, Pa. 


Mrs. W. W. B., of Nesquehoning, Carbon County, Pa., mother of two 
children, at the end of her third gestation was attacked with acute laryn- 
gitis. She was first seen by Dr. Richardson, on the 19th of March, 1856, 
at which time she was suffering all the symptoms of laryngitis, and hourly 
expecting her confinement. He prescribed to meet the indications at the 
time. At 10 o’clock of the same day he saw her again, and found the disease 
increasing. He bled her freely, administered ten grs. hyd. sub. mur., nauseated 
her with tartar emetic, and applied tobacco cataplasms to the throat. This 
treatment was continued up to 3 o’clock of the 20th, at which time I first saw 
her. I found her with a flushed countenance; pulse 110, full and strong ; 
skin hot and dry; inability to lie down; great difficulty of breathing, accom- 
panied with a wheezing noise and a peculiar muffled cough. She could not 
speak above a whisper. Her bowels not having been moved, an enema was 
administered, which produced a copious fecal discharge. She was again 
largely bled, and took grs. ij hyd. sub. mur. every two hours, and kept nau- 
seated with tartar emetic. The fauces were touched with arg. nitr. 5ij to 
aqua 3j. At 6 o’clock P.M. labour pains came on, and five hours afterwards 
she gave birth to a healthy male child, but with an increase of all her 
symptoms, and her attending physician thought that she would suffocate. 
After a desperate effort and violent coughing, some tough mucus was expelled 
and the paroxysm somewhat relieved. At 5 o’clock P.M. of the 21st of 
March, we found, to our regret, that all our efforts to arrest the progress of 
the disease had failed. In fact, she was in the last stage of asphyxia. Her 
face was purple, eyeballs projecting, veins distended, and lips blue. These 
alarming symptoms, together with the twitching of the muscles about the eyes, 
admonished us that death must soon close the scene. After a few minutes’ 
deliberation, wedetermined to give her the chances of an operation, and accord- 
ingly, without loss of time (and with such instruments as are found in an 
ordinary pocket-case), I proceeded to operate. Placing the patient in the 
usual position, I commenced an incision along the median line of the thyroid 
cartilage and continued it to near the sternum, exposing the crico-thyroid 
membrane and upper part of the trachea. At this stage of the operation 
copious venous hemorrhage ensued. Three of the largest veins were ligatured, 
and the incision sponged with iced water, but the blood still continued to flow 
freely. Fearing that she would expire, I lost no further time in attempting 
to control the hemorrhage, but opened the cricoid membrane, cricoid cartilage, 
and first ring of the trackea, when a considerable quantity of coagula, tena- 
cious mucus, and some false membrane were expelled. As soon as one full 
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inspiration was taken, the hemorrhage ceased. One hour after the operation 
she was breathing quietly, pulse 90, small and feeble, and surface cold. The 
chest was covered with warm flannel cloths, and bottles filled with warm water 
were put to the extremities. At 8 o’clock P. M. she slept quietly. 

The following notes will show the further progress of the case, and treatment 
of the same until recovery :— 

March 22. Six o’clock A.M. Patient has slept some through the night 
and coughed considerably, expelling large quantities of tenacious mucus and 
false membrane. The incision was kept open by means of blunt hooks, and 
the expectoration removed with a small sponge mop. Six o'clock P.M., 
patient much the same except that the bowels are running off too freely; 
ordered opium to restrain bowels, and allowed beef-tea. 

23d. Ten o’clock A.M. Slight ptyalism; complains of pain in the mus- 
cles about the chest and shoulders; system irritable; pulse 125; bowels 
tender to the touch, with some pain; secretion more profuse, but not so tena- 
cious. There is also a limited secretion of milk. Allowed beaf-tea and gum- 
water to drink, and gave neutral mixture and morphia. Ten o’clock P. M. 
Swelling about the neck much diminished. Patient has slept most of the 
afternoon. Introduced a silver canula, dressed the wound with simple cerate, 
and covered dressing with oil silk. Continue beef-tea and gum-water. 

26th. Wound is granulating; swelling nearly gone; respiration 30 ; pulse 
110; tongue furred. Ordered bowels to be opened with citrate magnesia. 

30th. Patient had continued to improve up to last evening, at which time 
she was seized with a protracted paroxysm of coughing and an abundant bron- 
chial secretion. Her pulse is now 125; respiration 32; skin hot and dry; 
countenance anxious and dejected; tongue furred and moist. Ordered sulph. 
quinia grs. ij, pulv. opii gr. j, every three hours till she is composed, when 
the opium is to be omitted, and the quinia continued with neutral mixture. 

31st. Pulse 95, respiration 25. Patient asked for, and allowed chicken-tea. 
She is now for the first time troubled with food lodging in the glottis when 
swallowing; but this is obviated by placing the finger over the tube when 
swallowing. Seems quiet and composed. Expectoration difficult on account 
of air passing through the glottis, which renders that through the tube less 
expulsive. Her tongue being furred, ordered grs. v mass. hyd., to be fol- 
lowed in the morning with cit. mag. and the following mixture: Syr. senega 
and spts. nitr. dulce. 44 3j; tartar emetic gr. 3. Mix. A teaspoonful of 
which to be taken once in four hours. 

Patient continued to improve up to 21st of April, when the tube was ex- 
pelled during a paroxysm of coughing. The wound was allowed to heal. 

May 20. The only vestige of the disease that now remains is the cicatrix. 
She speaks distinctly in a low tone, but cannot elevate her voice to any extent. 
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Art. XV.— The Structure of the Eye examined in Connection with the Un- 
dulatory Theory of Light. By Epvwtn C. Leepom, M.D., of Plymouth, 
Montgomery County, Pa. 


“As the eye is made for light, so light must have been made, at least among other 
ends, for the eye.” —WHEWELL. 


WueEn the structure of the human ear is exposed to view, we perceive a 
complex but exquisite contrivance. In the middle ear a system of machinery 
presents itself which is remarkable, on account of the obviousness of its 
adaptation to the purpose of receiving vibrations from the air, and transmit- 
ting them to the auditory nerve. 

The organ of hearing, as every anatomist knows, consists of three principal 
parts: the external ear, formed by the pinna, lobus, and external meatus; the 
middle ear, or tympanum ; and the labyrinth. The tympanum is separated 
from the external meatus by membrana tympani, which is connected with the 
labyrinth by four small bones, the malleus, incus, os orbiculare, and stapes, 
which last closes the fenestra ovalis by a membranous investment. These 
little bones are so connected with the membrana tympani, that the latter can- 
not vibrate in the smallest degree without its vibrations being transmitted by 
them to the fluid which fills the labyrinth, and thence to the ramifications of 
the auditory nerve, which are distributed through the vestibule, semicircular 
canals, and particularly the cochlea. The air within the tympanum is kept in 
equilibrium with the external air by means of the Eustachian tube, whereby 
the membrana tympani can vibrate more freely. Also, there are two small 
muscles which are connected with the ossicles, and serve to increase or dimi- 
nish the tension of the membrana tympani; by which contrivance feeble 
sounds are rendered more readily perceptible, and violent sounds are pre- 
vented from acting injuriously on the auditory nerve. 

The membrana tympani and the machinery within the tympanum are so 
completely adapted to receive vibrations, and to transmit them to the laby- 
rinth, that, were we unacquainted with the important fact that a bell will not 
ring in the exhausted receiver of an air-pump or Torricellian vacuum, the 
structure of this part of the ear alone would be sufficient to convince the 
philosophical inquirer that sound is produced by vibrations of the air. Know- 
ing that vibrations of the air excite corresponding vibrations of the membrana 
tympani—which vibrations are transmitted, by a most appropriate contrivance, 
to the ramifications of the auditory nerve in the labyrinth—we are naturally 
led to inquire whether—if light be the effect of vibrations in a subtle and 
elastic fluid or ether which fills all space and pervades all bodies, as eminent 
modern philosophers assert—the mechanism of the eye is as completely adapted 
to this ether as that of the ear is to the air? whether there is in the eye any 
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organism capable of having imparted to it just as many distinct kinds of vibra. 
tions as there are primary colours in the spectrum, and no more? and, also, 
whether there is a system of machinery adapted to transmit such vibrations 
to the expansion of the optic nerve? If a person, ignorant of the formation 
of the eye, but acquainted with the mechanical properties of the air and the 
anatomy and physiology of the ear, should be told that light is produced by 
vibrations of an ethereal fluid, and that vision is caused by such vibrations 
acting on the eye, as hearing is by the vibrations of the air acting on the ear; 
he would no doubt, when he came to study the structure of the eye, expect 
to find a contrivance similar to what he had observed in the ear. He would, 
most probably, expect to find a membranous partition capable of delicate 
vibrations, and also having connected with it an organism adapted to transmit 
its vibrations to the optic nerve. But he would seek in vain for any part, or 
combination of parts, analogous to that observable in the ear. I dare assert 
that the keenest anatomist has never yet been able to detect a vibrating in- 
strument in the eye; whereas in the ear, a mechanism for receiving and trans- 
mitting vibrations is so obvious that it cannot be mistaken. Indeed, there 
could not be any contrivance better calculated to arrest and stifle vibrations, 
should they occur, than that which is observable in the interior of the eye. 
Look at the consistence of the crystalline humour, which “has been compared 
to gum half dissolved.” The vitreous humour, although its peculiar consist- 
ence, resembling melted glass, is owing to its membrane, the tunica hyaloidea, 
is also worthy of observation. How can any one possibly imagine that the 
use of these two bodies is to transmit vibrations to the expansion of the optic 
nerve ? 

On the other hand, is not the eye formed exactly as it should be formed, if 
light be, what Sir Isaac Newton supposed it to be, a substance composed of 
material particles which are emitted in straight lines from every visible point 
of a luminous or of an illuminated body, and which are reciprocally repellent 
in the course of the rays, but susceptible of being attracted by ponderable 
matter? 

Light passes freely through the transparent cornea and humours of the eye 
to the retina, upon which an image of every visible object is painted. But it 
requires a nice contrivance to form the images of objects on the retina. The 
crystalline lens is mainly instrumental in effecting this. This lens acts upon 
the light which passes through the pupil in such a manner that the rays, which 
proceed from every visible point of an object, are converged to a point upon 
the retina. But this could not be accomplished if the crystalline humour 
were all of one uniform density; for the two faces of the lens are sections of 
the surfaces of spheres of different sizes, and it is well known to opticians 
that a double convex lens with spherical surfaces will not converge all the rays 
accurately to one focus, but that those rays which pass through the lens near 
its circumference are brought together sooner than those which pass through 
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it near its axis. Now, this spherical aberration is obviated most simply by 
the central part of the crystalline humour being more dense than the part 
near its circumference. By this increase of density in the central part of the 
lens, the rays which pass near the axis of the lens are attracted more forcibly 
towards the axis, so as to be brought to the same point on the retina as those 
rays which pass through the lens near its circumference. 

Could there be anything more simple, anything more beautiful, than this 
contrivance to prevent the spherical aberration? Does it not prove to demon- 
stration that light is material? 

There is a peculiarity of vision, which sometimes occurs in persons whose 
eyes are sound and perfectly formed, which appears to me to be inexplicable 
by the undulatory theory of light: I allude to cases of blindness to particular 
colours. Sir David Brewster, in his Optics, gives an account of eight or ten 
different persons who were blind to red light, but who were able readily to dis- 
tinguish the other colours of the spectrum. 

It is universally admitted, by the advocates of the undulatory theory, that 
the red colour is produced by the longest and strongest vibrations. Indeed, 
it has been long known that red light has more penetrating power than light 
of any other colour, and that, when there is any mere mechanical obstruction 
to the passage of light, the red rays will overcome a resistance capable of 
arresting all the other rays. Every one has observed that the sun presents a 
red appearance when the atmosphere is filled with smoke and vapours; and 
Cheselden asserts that all persons who have ripe cataracts can, for the most 
part, in a strong light, distinguish white, black, and scarlet. (Anatomy.) As 
scarlet is the only one of the primary colours mentioned, we may conclude 
that it is the only one perceptible. 

If the undulatory theory be true, those vibrations of the ether which pro- 
duce light must pass without impediment through the transparent cornea, 
aqueous humour, crystalline lens, and vitreous humour, till they reach the 
retina, at which membrane they must be arrested, so that each vibration may 
make an impression upon it proportioned to its strength; so that a vibration 

ziszy of an inch in length may produce the sensation of violet, and a vibra- 
ion z7}z5 of an inch long the sensation of red. 

Now, it is clear that, if vision were caused by any such mechanical opera- 
tion as this, it would be impossible for such eyes as those mentioned above to 
exist, for the strongest vibrations would always be the most readily perceptible. 
Who ever heard of an ear that was very sensitive to a low and feeble sound, 
such as the murmuring of a rivulet or the humming of a bee, but totally 
insensible to the sound of a trumpet, or any other loud and powerful sound? 

If we adopt the corpuscular theory of light, and suppose that bodies exer- 
cise an assimilating power over the light which enters their substance, that 
their particles attract and detain some rays, and allow others either to pass 
freely through the bodies, or to escape from their pores by radiation, as I have 
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endeavoured to prove in another place (Silliman’s Journal, vol. i., second 
series), the above-mentioned peculiarity of vision will admit of an easy ex. 
planation. If, owing to peculiarity of formation, or some other cause, the 
humours of the eye should possess the power of absorbing and rendering 
latent the red rays, those rays only which are complementary to the red would 
reach the retina, and no red colour would be perceptible. (See, also, Bache’s 
ed. Brewster’s Optics, note ix. of Amer. ed.) 

If, in every case of blindness to particular colours, red were the only colour 
perceptible, that would be a strong argument in favour of the undulatory 
theory; for then it might be supposed that a degree of cloudiness of the hu- 
mours might arrest all the vibrations except the longest and strongest, or 
those which produce the red colour; or that, owing to a less degree of sensi- 
bility than usual in the retina, none but the strongest vibrations would make 
an impression on that membrane, and therefore no colour but red be perceived. 
But as, in the cases recorded, the persons having the above-mentioned pecu- 
liarity of vision were blind to red light, some other theory than that of undu- 
lations must be resorted to for an explanation. 

If the vibrations of an ether produce light, as those of the air produce 
sound, light and sound must both be reflected from objects, in the same man- 
ner, and with the same degree of regularity. Now, why does not the sound, 
which is reflected from an object, convey to the mind an idea of form, size, 
and position? I wish to call particular attention to the following passages 
from Dr. Whewell’s Bridgewater Treatise on Astronomy and General Phy- 
sics. 

“The impressions of sight, like those of hearing, differ in intensity and in 
kind. Brightness and colour are the principal differences among visible 
things, as loudness and pitch are among sounds. But there is a singular 
distinction between these senses in one respect: every object and part of an 
object seen, is necessarily and inevitably referred to some position in the 
space before us; and hence visible things have place, magnitude, form, as 
well as light, shade, and colour. There is nothing analogous to this in the 
sense of hearing: for though we can, in some approximate degree, guess the 
situation of the point from which a sound proceeds, this is a secondary pro- 
cess, and distinguishable from the perception of the sound itself; whereas we 
cannot conceive visible things without form and place. 

“The law, according to which the sense of vision is thus affected, appears 
to be this. By the properties of light, the external scene produces, through 
the transparent parts of the eye, an image or picture exactly resembling the 
reality, upon the back part of the retina: and cach point which we see is 
seen in the direction of a line passing from its image on the retina, through 
the focal centre of the eye. In this manner we perceive by the eye the situ- 
ation of every point, at the same time that we perceive its existence; and by 
combining the situation of many points, we have forms and outlines of every 
sort.” 
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If we imagine light to be composed of material particles, which are emitted 
jn straight lines from every visible point of an object, it will be very easy to 
conceive how ‘‘ the external scene produces, through the transparent parts of 
the eye, an image or picture exactly resembling the reality, upon the back 
part of the retina,” particularly, when we see that the cornea and humours 
of the eye are completely adapted to act upon the rays of light, so as to cause 
those rays, which proceed from any visible point of an object, to converge to 
a point upon the retina. But how an image of any object can be formed 
upon the retina, by the vibrations of an ethereal medium, is not so apparent, 
especially to my understanding. 

Further on, Dr. Whewell, after speaking of the advantage of the faculty of 
perceiving the form and position of an object, makes the following remark : 
“ Yet, in order to imagine ourselves destitute of this faculty, we have only to 
suppose that the eye should receive its impressions as the ear does, and 
should apprehend red and green, bright and dark, without placing them side 
by side.” Indeed, if the eye received its impressions from the vibrations of 
an ether, as the ear receives its impressions from the vibrations of the air, 
would we not be destitute of the faculty of placing “red and green, bright 
and dark,” side by side? 

The narrow limits within which those vibrations of the ether which are 
said to affect the eye with the sense of light and colour are confined, present, 
it appears to me, another insuperable objection to the undulatory theory. A 
new colour has latterly been added to the spectrum, the lavender, which 
makes the number of primary colours eight. The undulatory theory requires 
each colour to be produced by vibrations of one invariable length and degree 
of quickness. But the ether must be susceptible of many more than eight 
kinds of vibrations. How is it that no others, but those within the above- 
mentioned limits, make any impression on the eye? If the eye were adapted 
to vibrations, as the ear is known to be, it would still be impossible to con- 
ceive that stronger vibrations, than those which produce the red colour, 
should make no impression on the retina. But it has been shown that the 
eye is not adapted to vibrations of any kind; therefore there is the best 
reason possible to believe that the ether has no existence, but that light is a 
substance, as maintained by Sir David Brewster. “It is,” says he, “ by the 
light of the sun that the coloured juices of plants are elaborated, that the 
colours of bodies are changed, and that many chemical combinations and de- 
compositions are effected. It is not easy to allow that such effects can be 
produced by the mere vibrations of an ethereal medium ; and we are forced, 
by this class of facts, to reason as if light was material.” 

Sir David Brewster, by his experiments, has rendered it highly probable 
that there are three primary colours only in the spectrum, red, yellow, and 
blue. Now, since it appears that light is material, and since these three pri- 
mary colours have never been decomposed, may we not conclude that the 
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white light of the sun consists of three different kinds of matter, and that 
each makes its own distinct impression on the retina, just as sugar, salt, or 
an acid does upon the nerves of the tongue; or musk, cinnamon, or bergamot 
upon the olfactory nerves? 

Thus, I have endeavoured to restore to credit the corpuscular doctrine of 
the great Newton. The attempt has been a bold one; for, the undulatory 
theory “derives such powerful support from an extensive class of phenomena, 
that it has been received by many of our most distinguished philosophers.” 
(Brewster. ) 
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REVIEWS. 


Art. XVI.—The Microscope and its Revelations. By Wit11aAM B. Car- 
pENTER, M. D., F. R.S., &. &. With an Appendix, by Francis Gurney 
Smith, M. D., Professor of the Institutes of Medicine in the Medical De- 
partment of Pennsylvania College, &c.  Illustratéd by 484 Engravings 
on Wood. Philadelphia: Blanchard & Lea, 1856. 


Tuts last book, from the fruitful pen of Dr. Carpenter, is not exactly a 
popular work, and yet can hardly be considered as of a strictly scientific cha- 
racter. It is intended to guide the amateur in the use of the microscope, not 
so much as a means of purely anatomical and physiological investigation, but 
rather as an instrument for the examination of all objects, interesting to the 
student of nature, which are too minute to be thoroughly appreciated by the 
unaided eye. The microscope is no longer a popular or even a scientific play- 
thing ; it excites our interest at the present day, not simply because it gratifies 
a trifling curiosity by magnifying the apparent size of minute objects, but 
because it brings into view what was before invisible, and, by giving us dis- 
tinct and reliable information as to the minute structure of natural objects, 
enlarges the domain of scientific investigation. Nearly every department of 
natural science has been benefited at some time or other, as Dr. Carpenter 
remarks, by the invention or perfection of instruments; for nearly all natural 
objects, to whatever class they may belong, are so rich in details of structure, 
in the magnitude or the minuteness of their parts, or in the delicacy of their 
phenomena, that their study cannot be exhausted by means of our unaided 
and comparatively imperfect senses. In this way, the perfected balance has 
enabled the chemist to determine questions of the first importance as to the 
ultimate constitution of compound substances, but of such nicety that their 
solution would have remained altogether impossible without the assistance of 
the instrument. The torsion balance and galvanometer in physics, the goni- 
ometer in mineralogy, the chronometer and the compensating pendulum have 
all been of similar service. On the other hand, our information with regard 
to the size, form, and structure of natural objects is obtained mostly through 
the eye; but the eye is an optical instrument, adapted, as all optical instru- 
ments must be, to objects of a certain size seen at a certain distance. There 
is a somewhat extensive range of variation, both of size and distance, to 
which the anatomical structure of the eye enables it to adapt itself; but 
there are limits to this variation, in both directions, beyond which the unas- 
sisted organ fails to be serviceable, and requires the aid of artificial con- 
trivances. Accordingly, our knowledge has been extended, in these two 
different directions, by two different instruments, the telescope for bodies 
which are too distant, and the microscope for those which are too minute to 
be appreciated by ordinary vision. As every powerful and delicate instru- 
ment requires, moreover, a corresponding care and precision in its manage- 
ment, it is an advantage to have some treatise like the present devoted to the 
general description of objects suitable for microscopic examination, and the 
mode of procuring, preparing, and preserving them, as well as the construc- 
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tion of the instrument itself, and the rules to be observed in its use and 
application. 

The author’s Introduction is mostly occupied with a rapid review of the 
principal branches of botany, zoology, and physiology, which have been more 
particularly benefited by the increased facilities of observation afforded by 
the microscope. One remarkable fact in the history of the instrument and 
the sciences to which it has been useful is that nearly the whole of the pro- 
gress which we have made in microscopic inquiry has been accomplished 
during the second quarter of the present century. Previous to the year 1800 
the instrument was so imperfect that it was capable of accomplishing but 
little. The compound microscope, indeed, was almost valueless, owing to the 
serious and apparently ¢nsurmountable difficulties of spherical and chromatic 
aberration. Nearly all the truly valuable discoveries of the older microscop- 
ists had accordingly been made with the simple microscope, and the limited 
capacity of this form of the instrument being more or less completely ex- 
hausted, microscopic investigation seemed to be arrested by a natural barrier 
that offerea but little prospect of ever opening a way to further prosecution 
of the science. 

During the first quarter of the present century, therefore, little or no ad- 
vance was made, observations with the imperfect and deceptive compound 
microscopes then in use being so uncertain in their results as to give rise 
to fanciful and discordant opinions instead of conveying positive informa- 
tion. About the year 1825, however, the successful application of achro- 
matic correction to the microscope, previously regarded as impossible, at 
once commenced the perfection of the instrument, and enabled it to be safely 
used in the examination of an entirely different and minuter class of objects. 

Since that time, higher and higher magnifying powers have been constantly 
made available by modifications in the original principle of correction, and 
improvements in the number and application of the accessories, means of 
illumination, mode of preparing objects, &c. &c., until it now seems to be the 
general opinion of microscopists that we have nearly reached another natural 
barrier, similar to that which was broken through in 1825, and that any 
further increase of the available magnifying powers of the instrument must 
be preceded by the application of some new principle of which we are 
now altogether ignorant. The position, however, which we occupy at pre- 
sent is very different from that in which microscopic observers found them- 
selves at the beginning of the present century; for, while they had already 
exhausted, in great measure, the limited field of investigation in which the 
simple microscope could be used, the compound instrument, on the other 
hand, has introduced us into so vast and fruitful a territory that twenty-five 
years of observation have only begun to make us acquainted with its varied 
and abundant contents. Even if the microscope, therefore, should not be 
essentially improved for many years to come, it would still remain a most 
valuable assistant to the student of nature, and continue to give him ample 
employment in the examination of new objects. 

In fact, it has required nearly all the practice which the application of the 
compound microscope has heretofore given us to learn thoroughly the proper 
use of the instrument and the true limit of its capacities. During the first 
years of its employment the objects which, if presented for study, were of so 
novel a character that the observations of microscopists were naturally some- 
what confused and rambling. The appearances which it presented were not 
unfrequently interpreted in a different manner by different observers—a dis- 
crepancy which for a time threw an undeserved discredit upon the instrument 
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itself as a reliable means of investigation. This, however, as Dr. Carpenter 
justly remarks, is a danger to which every kind of study is more or less 
liable. 


“It is a tendency,” he says (page 39), “‘common to all observers, and not by 
any means peculiar to microscopists, to describe what they belizve and infer, 
rather than what they actually witness. The older microscopic observers were 
especially liable to fall into this error, since the want of definiteness in the 
images presented to their eyes left a great deal to be completed by the imagi- 
nation. And when, as frequently happened, physiologists began with theoriz- 
ing on the elementary structure of the body, and allowed themselves to twist 
their imperfect observations into accordance with their theories, it was not sur- 
prising that their accounts of what they professed to have seen should be 
extremely discordant. But from the moment that the visual image presented 
by a well constructed microscope gave almost as perfect an idea of the object 
as we could have obtained from the sight of the object itself, if enlarged to the 
same size and viewed with the unassisted eye, microscopic observations admit- 
ted of nearly the same certainty as observations of any other class ; it being 
only in a comparatively small number of cases that a doubt can fairly remain 
about any question of fact as to which the microscope can be expected to in- 
form us.” 

This tendency in microscopic observers, however, though very much 
diminished since the perfection of the instrument, has not even yet entirely 
disappeared. The only safe and simple rule of investigation, viz: to describe 
exactly what we see, nothing less and nothing more, has only been recently 
adopted to its full extent, and is still sometimes inadvertently transgressed. 
A striking instance of this is to be seen in the existing remnants of Schwann’s 
“cell-theory” of the minute anatomy of animal bodies. Schleiden had shown 
that every part of the vegetable fabric consisted of cells, or of some form de- 
rived from them by direct transformation; and that the vegetable cell con- 
sisted of a closed membranous sac, the “ cell-wall,” containing a fluid or 
semifluid mass in its cavity, and bearing a nucleolated nucleus on its internal 
surface. Schwann, seeing many points of resemblance between these vege- 
table cells, and their modifications, in the minute anatomy of man and the 
higher animals, inferred that the elementary forms were essentially the same 
in the two kingdoms ; and when the structural details of the vegetable cell 
could not be fully made out in the animal cell or fibre, they were nevertheless 
inferred to exist, and described as though they had actually been seen. Sub- 
sequently, microscopic observers, following Schwann’s lead, felt themselves, 
in a certain sense, under an obligation to believe from analogy what was not 
demonstrated by observation ; and the vestiges of this mistaken idea are still 
to be found in some books on microscopic anatomy. The red globules of the 
blood, for example, and the epithelium cells of vertebrate animals, are still 
sometimes described as constituted, like vegetable cells, by a closed mem- 
branous cell-wall, the cavity of which is filled with a fluid differing, according 
to circumstances, in colour, consistency, and composition; and yet a single 
careful examination of either of these objects cannot fail to convince the un- 
prejudiced observer that no such distinction between cell-wall and contents 
is visible, but that the animal cell, in the higher classes, consists, so far as 
can be ascertained, merely of a mass of animal matter of the same consistency 
throughout; the nucleus, when present, being simply imbedded in its sub- 
stance, without occupying or projecting into any distinct cavity. 

Another source of error for anatomical and pathological microscopists, which 
it has required some years to dissipate, was an under-estimate of the number and 
variety of the minute forms which naturally occur in the animal body, and 
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which require to be studied patiently and in detail before making any infer. 
ences with regard to their origin or relations. The natural elementary forms 
were, at first, supposed to be few in number, and their study easily mastered; 
and any variation from the assumed type was hastily regarded as an indication 
either of developmental or of morbid changes. Thus, when Schwann saw, 
mingled in the same tissue, globular cells, fusiform cells, and slender fibres, 
he at once pronounced the fusiform cells to be an intermediate form, indicat- 
ing that the globular cells were converted into fibres by gradual elongation. 
We have only learned since that time that fusiform bodies are, themselves, 
independent anatomical elements as much as the globules and the fibres; and 
that the simultaneous occurrence of the three forms is no satisfactory proof of 
their mutual conversion. 

A similarly unfounded idea, as it appears to us, has been long obstinately 
adhered to, with regard to the physiological connection between the red and 
white globules of the blood. It was imagined that the red globules of the 
blood, in the adult, were produced from the white, by the direct transforma- 
tion of the latter; and minute accounts of this transforming process have been 
given, from time to time, detailing the mode in which the white globule 
gradually alters its shape, becomes smooth instead of granular, acquires a red 
colour, and loses its opacity ; terminating sometimes with the naive remark, 
that “the conversion, however, must take place very rapidly, as its interme- 
diate stages have never been satisfactorily seen.” It required, in fact, several 
years of observation for microscopists to arrive at the apparently simple idea 
that the white and red globules, though mingled in the blood, might be as 
distinct and independent anatomical elements, as the capillaries and nerve- 
tubes which are mingled in areolar tissue. 

Dr. Carpenter alludes to another source of error, which is, again, not pecu- 
liar to microscopists, but common to all observers and experimenters, viz: a 
neglect of the precise conditions under which the experiment or observation is 
made. Physiologists have often experienced the confusion which arises from 
two experimenters reporting different results of what was regarded as the same 
experiment. In reality, however, these discordant results belonged to two 
different experiments ; the exact correspondence in the surrounding conditions, 
so essential to every delicate investigation, not being sufficiently provided for 
to insure a correspondence in the resulting phenomena. In using the higher 
powers of the microscope, a similar care is necessary that different observers, 
when examining the same object, should place it under absolutely the same 
conditions of magnifying power, illumination, mounting, focussing, &c. Many 
of the minute anatomical elements undergo, also, modifications in form, colour, 
and consistency, by very slight alterations in the media by which they are 
surrounded; and, if these alterations are not properly guarded against, a dis- 
crepancy of observation will naturally be the result. A marked illustration 
of this is noticed by Dr. Carpenter at page 40. 

“Thus, one observer,” he says, “described the human blood-corpuscles as 
flattened disks resembling pieces of money, another as slightly concave on each 
surface, another as slightly convex, a fourth as highly convex, and a fifth as 
globular; and the former prevalence of the last opinion is marked by the habit, 
which still lingers in popular phraseology, of designating these bodies as ‘ blood- 
globules.’ Yet all microscopists are now agreed that their real form, when 
examined in freshly drawn blood, is that of circular disks, with slightly concave 
surfaces; and the diversity in previous statements was simply due to the altera- 
tion effected in the shape of these disks by the action of water or other liquids 
added for the sake of dilution; the effect of this being to render their surfaces 
first flat, then slightly convex, then more highly convex, at last changing their 
fourm to that of perfect spheres.” 


| 
i 


1856.) Carpenter, 7'he Microscope and its Revelations. 401 


The distortion and varicosity produced in the smaller nerve-fibres by the 
ressure of the glass cover, the progressive coagulation of the white substance 
of Schwann in the larger by contact with air or water, and the unnatural 
accumulation of the white globules of the blood in the vessels of the frog’s 
fuot while the animal is under confinement, are all instances of the man- 
ner in which a neglect of the exact conditions, under which a microscopic 
observation is made, may vitiate its results or produce a discrepancy between 
the accounts of two different observers. It is but a short time since we have 
seen, in a somewhat elaborate treatise, a distorted and shrivelled condition of 
the blood-globules, in certain animals subjected to experiment, attributed to 
the effect of a poisonous substance which had been introduced into the circu- 
lation; while it was evident that these appearances were simply owing to the 
varying quantity of water with which the blood was mingled, and the greater 
or less rapidity with which evaporation took place under the microscope. 

But such difficulties, as already remarked, are incident to every branch of 
scientific study, and are not at all peculiar to microscopy. 

Dr. Carpenter begins, in his first chapter, with a history of the microscope, 
its optical principles and mechanical construction; its various accessories, with 
the mode of using them to the best advantage; and an account of the most 
approved patterns of the instrument now in use. He gives some directions, 
in the fifth chapter, for the collection, preparation, and mounting of objects, 
and then passes in review the objects of interest for microscopic examination 
which may be obtained from the animal and vegetable kingdoms. In de- 
scribing these, he does not treat the subject as a professed botanist or anato- 
mist; but his object is rather to illustrate the powers of the instrument for 
increasing our stock of information in every scientific department, and to guide 
the amateur to a knowledge of its general educational uses. He has omitted, 
therefore, as not falling within the scope of his work, all notice of the appli- 
cation of the microscope to pathological investigations, the detection of 
adulterations in food, and other similar topics, since an account of these, to be 
at all valuable, would require a more extended description of anatomical 
details than would be either interesting or useful to the class of readers for 
which the book is intended. 

The fourth chapter, on the “ Management of the Microscope,” is full of 
valuable and judicious observations. It treats of the quality and arrangement 
of the light for microscopic observation, the care of the instrument, the man- 
agement of direct and oblique condensers, precautions for avoiding errors of 
observation, rules for the selection and application of lenses of different 
powers, &c. &e. The author recommends very highly what is too often neg- 
lected, viz: the frequent use of object-glasses of low magnifying power. 

The microscopist should, in fact, always commence the examination of a 
new object by a low power. Or rather, he should commence by ordinary dis- 
section with the unaided eye, adopting, as he may find them useful, the same 
accessories, such as condensers, mirrors, transparent slides, &c., that he would 
employ with the microscope. It is remarkable, how much this preliminary 
examination is sometimes neglected by microscopists. The microscope is too 
apt to be regarded as altogether superseding ordinary vision for anatomical 
purposes ; and, as enabling us to see, not only éverything which is visible by 
the unaided eye, but a great deal more beside. This, however, is a great 
mistake. If we recollect that the eye and the microscope are both optical 
instruments, and that each is confined to its own limited range of objects, we 
shall understand. at once that while, with the microscope, we can see much 
that is invisible by the unaided eye, so with the eye we can see many things, 
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no less important, which are entirely invisible by the microscope. Whenever 
we magnify any object, just in proportion as we increase its apparent size, we 
lose in three important particulars, as follows :— 

First. The field of view is diminished in size; so that a smaller part of 
the entire surface can be examined at once. 

Second. The quantity of light is lessened; so that the object, if viewed ag 
transparent, must be compressed or torn apart in a corresponding degree; 
and, 

Thirdly. The plane of distinct vision is diminished in thickness; so that, 
while one surface of the object is in focus and distinctly visible, the parts im. 
mediately above or below will be out of the focus and indistinct. 

While a magnifying instrument, therefore, enables us to see the minute 
elements of any object, it at the same time, and in the same degree, prevents 
our seeing the manner in which these minute elements are arranged with 
regard to each other, and to the outlines of the object as a whole. Now, the 
same difference which exists between the unaided eye and the microscope, 
exists also between the different powers of the microscope itself. The objec- 
tives of low magnifying power show us a comparatively large field, brilliantly 
illuminated, and include in their focus a tolerably thick stratum of the object. 
They show us the laminated or reticulated texture of the substance under ex- 
amination, the meshes of capillary networks, the frequency and direction of 
the ramifications of nervous twigs, &c. &c. But in order to use the higher 
powers of the instrument, and to make out the form, size, and aspect of the 
smallest anatomical elements, we must first tear up the substance into such 
minute fragments, or reduce it to such thin sections, that the natural relation 
between these ultimate forms is lost; and if we have neglected the previous 
use of the lower powers, the knowledge we can gain from our examination will 
be exceedingly imperfect and unsatisfactory, 

Take, for example, the anatomical examination of bone. With the naked 
eye we get not only the form and size of the entire bone, but the mutual 
relations of the compact and cancellated structures, the form and size of the 
medullary canal, and the situation of the medulla. With the help of the 
lower objectives, we then examine longitudinal and transverse sections of 
moderate thickness, and ascertain the size, direction, and inosculation of the 
Haversian canals, and the arrangement of the delicate spicules and lamelle of 
the cancellated structure. With higher powers and thinner sections, we get 
the concentric lamina of the bone-corpuscles or lacunz, encircling the ves- 
sels of the Haversian canals, and the lines of separation between adjacent 
. Haversian systems, and make out the fat-vesicles, bloodvessels, and nervous 
filaments of the medullary tissue. While, finally, with the highest powers, 
we can see only the forms and cavities of the lacunz, with the hollow, branch- 
ing, and inosculating canaliculi. 

Suppose we are to examine a swollen and unhealthy-looking piece of human 
skin. If we at once tear it into shreds and subject it to examination with 
the highest powers of the instrument, we may see only a confused mixture 
of fibrous tissue, oily granules, and epithelium-like cells. But, if we have 
previously examined it with the lower powers, undisturbed by too much com- 
pression and laceration, we may have already recognized the anatomical cha- 
racters of its hypertrophied sebaceous follicles; and can then interpret, in an 
intelligent manner, the appearances which are exhibited by the higher magni- 
fying powers. 

Dr. Carpenter makes a very convenient division of microscopic objectives 
into three different sets, viz: those of low, medium, and high power. The 
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low objectives are those whose focal length ranges from two inches to half an 
inch ; the medium are those whose focal length ranges from one-half to one- 
fifth of an inch; while all those whose focal length is less than one-fifth of 
an inch are classed as high objectives. The author shows that these different 
sets of microscopic powers are not only applicable to differeut classes of objects, 
but require different kinds of illumination, different management of the 
accessories, and different preparation of the objects. All his remarks on this 
point, from page 192 to page 199 are exceedingly suggestive, and cannot fail 
to be of assistance to those who wish to use the microscope in an intelligent 
manner, and to obtain from it all the information which it is capable of afford- 


ing. 

The author speaks very fully of the importance and proper management of 
the adjuster, as part of the microscopic apparatus. Both the coarse and fine 
adjuster should be so arranged as to work freely, smoothly, and equably, with- 
out any “loss of time” or “ backward spring,” and particularly without any 
such disturbance of the centring of the microscope as will produce an appa- 
rent twisting or lateral sliding movement of the field of view. The necessity 
of a constant and proper management of the adjuster, and the amount of in- 
formation to be derived from it, are fully insisted on. The adjuster, in fact, 
is the next most important part, in a microscope, to the objective. Its con- 
stant up and down movement enables the observer to bring into view, in 
succession, different strata of his object and to ascertain the natural connection 
between them. If the adjuster, therefore, be correctly employed, in connec- 
tion with a proper attention to that change in the apparent outline of the 
object under different focuses, which may be called “ microscopic perspective,” 
it will give us much more information as to the structure of the object under 
examination than could possibly be derived from a single view or even from 
any number of separate single views. By this manipulation the microscopist 
examines, successively and in connection, every part of the exterior and in- 
terior of his object; and may, in fact, be said to dissect it by the microscope as 
thoroughly as though he had employed for that purpose the knife, scissors, 
and forceps. 

It is with the higher microscopic powers that this use of the fine adjuster 
becomes more indispensable. 

“A minute alteration of the focus,” says Dr. Carpenter (page 164), “ often 
causes so entirely different a set of appearances to be presented that, if this 
alteration be made abruptly, their relation to the preceding can scarcely be 
even guessed at; and the gradual transition from the one to the other, which 


‘the fine adjustment alone affords, is therefore, necessary to the correct inter- 


pretation of either. To take a very simple case: the transparent body of a 
certain animal being traversed by vessels lying in different planes, one set of 
these vessels is brought into view by one adjustment, another set by “focussing” 
to a different plane ; and the connection of the two sets of vessels, which may 
be the point of most importance in the whole anatomy of the animal, may be 
entirely overlooked for want of a fine adjustment, the graduated action of which 
shall enable one to be traced continuously into the other. What is true even 
of low and medium powers, is of course true to a still greater degree of high 
powers; for, although the ‘ coarse movement’ may enable the observer to bring 
any stratum of the object into accurate focus, it is impossible for him by its 
means to secure that transitional ‘focussing,’ which is often so much more 
instructive than an exact adjustment at any one point. A clearer idea of the 
nature of a doubtful structure is, in fact, often derived from what is caught 
sight of in the act of changing the focus, than by the most attentive study and 
comparison of the different views obtained by any number of separate ‘ focus- 
sings.’ The experienced microscopist, therefore, when examining an object of 
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almost any description, constantly keeps his finger upon the milled head of the 
‘fine movement,’ and watches the effect produced by its revolution upon every 
feature which he distinguishes, never leaving off until he be satisfied that he 
has scrutinized not only the entire surface, but the entire thickness of the 
object.” 

In speaking of the rules which are to guide the amateur in the examina. 
tion and selection of microscopes, the author enumerates pretty fully the 
different qualities which are essential to a good object-glass. The first of 
these is definition or defining power; that is, the power of presenting objects 
with a perfectly clear and well-defined outline. This is justly considered as 
the most essential quality of an object-glass, and of course as far more im. 
portant than the mere extent of its magnifying power. For the only test of 
the true value of an instrument is not “ how much does it magnify?” but 
‘how much will it enable us to see?’ and an objective of low power, but 
good definition, may be very serviceable in this respect; while another, 
though it very much increases the apparent size of an object, may yet give 
the outlines of its component parts so indistinctly, from imperfect defining 
power, that we may really not be-able to learn so much from it as from the 
first. The excellence of the defining power of an object-glass depends upon 
the completeness of its correction for spherical and chromatic aberration; 
and it is to be judged of by the performance of the microscope with such ob- 
jects as compound hairs, markings on the scales of Podura plumbea, Lepisma 
saccharina, &c. Xe. 

The next most essential quality is penetrating power ; that is, the quality 
which enables us to see, with tolerable distinctness, those parts of an object 
which are a little out of focus; and to look, therefore, to some extent into 
and through its substance. This quality may be best judged of by the per- 
formance of the instrument with such objects as muscular fibre, injected pre- 
parations, &c. 

The third quality in order is resolving power, the power by which closely 
approximated markings and ridges are separated from each other, or by which 
apparently continuous lines of demarcation are “resolved” into series of 
separate dots or depressions. The resolving power, in an object-glass, de- 
pends almost exclusively upon the extent of its angular aperture, since such 
markings and depressions as those which serve for its tests are to be seen, 
when minute and closely set, only by very oblique illumination ; and the 
greater the angular aperture of an object-glass the greater, of course, is the 
degree of obliquity at which the light can be made to enter it through the 
object under examination. 

Now, it happens that, of late years, it has been rather the fashion for 
microscopists to estimate the excellence of an instrument almost exclusively 
by the extent to which it possesses this “resolving power.” Instruments of 
larger and larger angular aperture have been constantly manufactured, and a 
set of test-objects, covered with closely set eminences and depressions, chiefly 
the silicious coverings of minute Diatomacez, almost universally adopted as 
the means of estimating the comparative value of different microscopes. It 
is still no uncommon sight to see half a dozen microscopists sitting round a 
table, each with his favourite instrument before him, like a cock-fighter with 
his chicken, trying their respective powers on the lines and dots of some 
“‘ Navicula” or “ Pleurosigma,” and awarding the palm of excellence to that 
which resolves the most difficult object. 

This, however, as Dr. C. justly remarks, is a serious mistake. The “ re- 
solving power,” to which this undue value is attached, is dependent, as 
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already mentioned, almost entirely upon the extent of angular aperture, and 
has but little to do with a perfect chromatic and spherical correction. More- 
oyer, it is really the least valuable of all the three qualities enumerated above. 
It is only adapted for showing superficial inequalities by oblique illumination, 
whereas the delicate intersecting lines in the substance of an object, which 
really do most towards showing its texture, particularly in the minute ana- 
tomy of animal bodies, are dependent much more for their exhibition on the 
powers of definition and penetration. The wide angular aperture, too, which 
is necessary for a strong resolving power, is unfavourable to definition and 
positively injurious to penetration. These points are presented by Dr. Car- 
penter in a very clear and forcible manner. 


“The superiority in resolving power,” he says (page 191), “ possessed b 
object-glasses of large angular aperture, is obtained at the expense of other ad- 
vantages. For, even granting that there is no sacrifice of that most important 
element, defining power (which can only be secured with a very wide angle, by 
the utmost perfection in all the corrections), yet the adequate performance of 
such a lens can only be secured by the greatest exactness in the adjustments. 
Only that portion of the object which is precisely in focus can be seen with an 
approach to distinctness, everything which is in the least degree out of it being 
imbedded (so to speak) in a thick fog; it is requisite, too, that the adjustment 
for the thickness of the glass that covers the object should exactly neutralize 
the effect of its refraction; and the arrangement of the mirror and condenser 
must be such as to give to the object the best possible illumination. If there 
be any failure in these conditions, the performance of a lens of very wide angu- 
lar aperture is very much inferior to that of a lens of moderate aperture; and, 
except in very experienced hands, this is likely to be generally the case.” 


It should not be forgotten that, to the medical man at least, the microscope 
is an instrument for acquiring information, and not merely a scientific toy to 
play tricks with. The instrument he is to use, therefore, should be selected 
for those qualities which will aid him most in his anatomical, physiological, 
and pathological studies. Every other object is comparatively trifling and 
valueless. It is by forgetting these facts, and by allowing ourselves to think 
more of the instrument than of what we are to see with it, that we sometimes 
lose sight of our real objects of study as anatomists and physiologists, and 
come to resemble those microscope fanciers who are so justly hit off by Dr. 
Carpenter in the following passage :-— 


“Tt does not seem to me an unapt simile,” he says (page 192), ‘‘ to compare 
the devotees of large angular apertures to the gentlemen of the ‘turf.’ It is, I 
believe, generally admitted that the breeding of a class of horses distinguished 
by speed and ‘ blood,’ which is kept up by the devotion of a certain class of our 
countrymen to the noble sport of racing, is an advantage to almost every breed 
of horses throughout the country ; tending, as it does, to develop and maintain 
a high standard in those particulars. But no one would ever think of using a 
race-horse for a roadster or a carriage-horse ; knowing well that the very quali- 
ties which most distinguish him as a racer are incompatible with his suitable- 
ness for ordinary work. And so I think that the ‘ breeders’ of first class micro- 
scopes (if I may so designate them) are doing great service by showing to what 
a pitch of perfection certain kinds of excellence may be carried, and by thus 
improving the standard of ordinary instruments; notwithstanding that, for 
nearly all working purposes, the latter may be practically superior.” 


There is, also, a very useful section on the “errors of interpretation” to 
which microscopic observers are liable; such as the appearance of a faint 
colourless or slightly iridescent band about the edges of a transparent object, 
the “inflection” or “diffraction-band ;” the appearances, caused by a highly 
refractive power in the object itself, combined with a globular or cylindrical 
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shape, as in the case of oil-drops or the shaft of the human hair. In the cage 
of the mixture of two fluids, of different refractive powers, the globules of the 
one which is in smaller quantity will always appear as minute lenses, the 
reason of which is easily understood, and the appearance itself partially inter. 
preted with readiness by almost any observer. There is, however, a very 
simple rule suggested by Dr. Carpenter, for deciding whether the globules 
belong to the more or the less highly refractive fluid, which would not s9 
readily occur to every one. If we have, for example, two mixtures, one com. 
posed of oil-globules in water, the other of drops of water in oil, the globules 
will present very nearly the same appearances in each case, viz: circles with 
a dark border and a bright centre. But the two can be distinguished by 
raising and lowering the objective. For if the drops are oil, they will become 
brighter as the objective is raised; since, being more highly refractive than 
the water, they act as convex lenses, and concentrate the light above the ordi. 
nary focus of the instrument; while if the globules be water they will become 
darker when the objective is raised, and brighter when it is lowered; since, 
having less refractive power than the oil, and acting, therefore, as double con- 
cave lenses, they cause the transmitted light to diverge from a focus below 
the plane of the fluid. 

There is another common source of error of interpretation which is not dis. 
tinctly alluded to by Dr. Carpenter, and which is not, in fact, of a strictly 
optical character, but which is more or less common to all anatomical investi- 
gations, viz: the alterations produced in the appearance of any object by the 
mode of its preparation, or the way in which it is mounted for preservation. 
This has been seen in the erroneous interpretation, and consequent erroneous 
nomenclature of some of the elements of bony tissue. When Purkinje first 
saw the black and opaque “bone-corpuscles,” with their radiating filaments, 
he took them to be solid calcareous masses deposited in the soft animal sub- 
stance of the intervening spaces. Subsequent examination, however, showed 
microscopists that these spider-shaped bodies and filaments were, in reality, 
cavities and hollow tubes, excavated in the solid, calcareous, and highly refract- 
ing bone-substance; their opacity resulting from their being filled with air, 
which was but slightly refractive in comparison with the calcareous substance, 
and from their acting, in consequence, like strong, double concave lenses. So 
the name given them by Purkinje was abandoned, and that of “lacuna” and 
“canaliculi” adopted instead. But the anatomists still forgot that they were 
examining a dried section of bone, from which the soft animal substances had 
been removed by maceration and decay; and that, though the lacunze and 
canaliculi were hollow and empty in such a dried section, they were, in the 
recent specimen, filled with an animal substance, forming bodies of the same 
shape and size; these bodies filling the cavities of the lacunzw and canaliculi 
during life, as the brain fills the cavity of the cranium. So we have again 
returned partially to the old name of “ bone-corpuscles,” or ‘‘ osteo-plastes,” 
according to the French anatomists. 

A similar error is sometimes made in the use of vascular injections. For 
when the coloured fluid is forced into the vessels by long and steady pressure, 
the smaller arteries, veins, and capillaries, may be often so completely gorged 
with the injection as to crowd upon the intervening tissues, and to present an 
unnatural appearance of complete aud uniform distention; whereas, during 
life, the different parts of the vascular system are almost always unequally 
filled—the tide of the circulation ebbing and flowing from one part to av- 
other, but hardly ever distending all the vessels of even the same part at the 
same time. 
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The “ Brunonian” or “ molecular” movement is also noticed by Dr. Car- 
penter under the above head. He describes its general characters and the 
conditions under which it is liable to appear. He does not attempt to ex- 

Jain its cause further than by hazarding the somewhat vague and unsatisfac- 

tory surmises that it may be owing either “directly to some calorical changes 
continually taking place in the fluid,” or to “some obscure chemical action 
between the solid particles and the fluid, which is indirectly promoted by heat.” 
We strongly suspect that the above phrases do not represent any idea. The 
molecular movement, however, is certainly not owing to evaporation, as has 
been suspected, since it will take place “with its usual activity,” in a drop of 
watery fluid completely surrounded by oil ; and has even been known to “ con- 
tinue for many years in a small quantity of fluid inclosed between two glasses in 
an air-tight case.”” The author recommends beginners to study the appearance 
of this movement in mixtures of different densities, and with different kinds 
of powdered substances, so that they may not be misled by it in the course of 
their ordinary investigations. 

The body of the work is devoted to a description of the most interesting 
microscopic appearances to be found in the vegetable and animal kingdoms. 
The author commences with the “protophytes,” or plants of the humblest 
rank, and treats in succession of the minute structure of alge, lichens, fungi, 
and other cryptogamia, monocotyledonous and dicotyledonous phanerogamia, 
protozoa, animalcules, zoophytes, molluscs, annulosa, crustacea, insects, and 
arachnida, and, finally, of vertebrate animals. These portions of the work 
require no comment, except that they illustrate, in a remarkable manner, the 
extensive erudition of the author and his unusual industry, both as a student 
and a writer. He finishes with a very interesting chapter on the “ applica- 
tions of the microscope to geological investigation,” followed by a short notice 
of the most interesting microscopic objects derived from the inorganic world. 
The Appendix, by the American editor, Dr. Smith, is chiefly occupied with 
the consideration of the microscope as a means of diagnosis, the natural and 
morbid appearances of the solids and fluids of the human body, urinary de- 
posits, dc. &c., subjects which are sufficiently extensive to require a separate 
treatise by themselves. The work cannot fail to be a valuable one for the 
student of nature, both as a book of reference and as a guide to independent 
investigation. J. C. D. 


Arr. XVIL—Memoir on the Cholera at Oxford, in the year 1854, with con- 
siderations suggested by the Epidemic. By Henry WENTWORTH ACLAND, 
M.D., F. RS., F. BR. G. S., ete., Fellow of the Royal College of Physi- 
cians, Physician to the Radcliffe Infirmary, Radcliffe Librarian, and Lee’s 
Keader in Anatomy in the University of Oxford. 4to. pp. 172. London, 
1856. 


THE memoir of Dr. Acland presents a most able and interesting report on 
the cholera as it prevailed in Oxford, England, during the summer and 
autuman—from the beginning of August to the close of October—of 1854. 

Everything calculated to throw light upon the etiology of the disease, is 
carefully recorded, and its history, from the appearance of the first cases to 
its decline and fival disappearance, accurately detailed. Able and interesting, 
however, as the report before us unquestionably is, it tells us but the same 


Cage 
the 
the 
ter. 
ules 
t so 
om- 
les 
vith 
by 
me 
han 
rdi- 
me 
ce, 
on- 
low 
lis. 
tly 
sti- 
the 
on, 
us 
rst 
its, 
b- 
ved 
ty, 
ct- 
ce, 
So 
nd 
re 
nd 
he 
ne 
li 
in 
” 
| 
or 
ad 
g 
ly 


408 Reviews. [Oct, 


story, with but little variation, we have learned from every preceding report 
of the epidemic wherever it has occurred. That it breaks out in the midst of 
@ community, attains, more or less quickly, its acme, then rapidly declines, 
and ultimately disappears, without any one being able to identify the source 
from whence the disease originated, or the reason why that, for a certain 
season, the larger portion of a community should experience, to a greater or 
less extent, a special morbifie influence, and then, without any appreciable 
cause, become entirely exempt from it. It is true, that every reliable history 
of the disease that reaches us records the fact that, under all those circum. 
stances and conditions which, ordinarily, deteriorate the health of man, and 
while they give origin to various endemic maladies, invite the prevalence and 
augment the virulence of epidemics, the cholera prevails to the greatest extent 
and in its most malignant form. That these circumstances and conditions 
are incapable by themselves of generating the disease is, however, as satisfac. 
torily proved as is their influence in increasing its prevalence and mortality, 


The entire number of cases of cholera that occurred at Oxford, in 1854, . 


was 194, of which 115 terminated fatally. The population of the town being 
26,474, the cases per 1,000 were 7.33 and the deaths 4.34 

Of the 194 cases, 108 were in females, and only 86 in males, of all ages. As 
the population of Oxford was composed of 13,197 males, and 13,277 females, 
consequently 6.52 in each 1,000 of the males, and 8.13 in each 1,000 of the 
females were attacked—and inasmuch as of the 115 deaths, 49 were males, 
and 66 females, it follows that the males died in the proportion of 56.9 to 
43.1 recoveries, and the females in the proportion of 61.1 to 38.9 recoveries, 
There was, therefore, a greater tendency in females to be attacked by the 
cholera, and of those attacked, there was a greater chance of recovery than 
in the male sex. 

We learn that in London, during the same epidemic, of 100 persons 
attacked between the ages of 15 and 25, 34.9 died. In Oxford, the mortality 
between the same ages, was at the rate of 42.85. In London, the mortality 
in those between 25 and 35, was 35.4 per cent.; in Oxford, 50 per cent. In 
London, the deaths in proportion to the cases, in those between 65 and 75 
years, were 58.2 per cent.; in Oxford, in the proportion of 77.77 per cent. 

Persons in easy circumstances suffered during the epidemic in Oxford the 
least; it was among the labouring, chiefly, that its ravages were experienced; 
of these fifty-six in each hundred attacked died. One medical man died—he 
had neglected serious diarrhoea, under which he had laboured for nearly a 
week. He was not engaged in attendance on cholera patients; another who 
had attended patients affected with cholera had severe and protracted choleraic 
diarrheea, from which he recovered. Several other medical men suffered from 
diarrhoea. The nurses were tolerably exempt, only one died. The washer- 
women did not suffer as a class. Dr. Acland remarks, that during the ninety 
days which may be said to have been the period of the epidemic, five men 
were engaged in emptying cesspools, during nearly forty nights. - Not one of 
them had even diarrhea. This last circumstance has been noted in other 
places, and suggests a very important question concerning the noxious or in- 
noxious nature of collections of ordure, when freely exposed to the open air. 


“Tlowever urgent the other symptoms, no case,” it is stated, “ was, as the 
author believes, returned as cholera in which the evacuations were bilious. Of 
the more serious forms of diarrhoea, wherein cramps, vomiting, and even more 
or less collapse would occur, there were many cases in the city. But the mor- 
tality was very small compared to that of the cholera. It appeared generally 
in the same localities, at the same times, and with nearly the same intensity at 
the different periods, as the genuine cholera.” 
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“If we examine,” says Dr. Acland, “ what is certainly known of the amount 
of diarrhoea, we have some curious information. Dividing the epidemic into 
four periods of three weeks each, commencing with August 6, and ending 
October 22, it appears that we have no certain record concerning the first five 
weeks, or until the last week of the second quarter. In that week there were 
returned 1,313 cases of diarrhoea; in the third quarter 2,603 cases; in the last 
quarter 527. These cases, it will be remembered, do not inclade choleraic 
diarrhoea—nor do they include cases prescribed for at the infirmary. Now, in 
the sixth week there were, out of every 1,000 persons, nearly 50 persons pre- 
scribed for on account of diarrhoea alone, by the medical men, independently of 
the chemists: in the third quarter (the seventh, eighth, and ninth weeks), nearly 
100 in every 1,000: in the last quarter, 19.90 in every 1,000. If then we assume 
that, in the second quarter, the attacked were the same as in the third—as they 
were nearly with respect to cholera, and there is reason to believe that there 
were actually a greater number of diarrhoea cases in that quarter—and that 
the first quarter had as many cases as the last, then it follows that, at the least, 
6,260 cases were attended by the regular practitioners on account of diarrhea 
alone. Some of the cases were perhaps relapses; but as I have stated, the 
applicants at the infirmary—more than 400—are not included. There cannot 
have been, therefore, less than a fourth of the population, at the lowest esti- 
mate, actually treated by the medical men for this form alone in the manifesta- 
tion of the pestilence. That very many more were under its influence may with 
equal certainty be concluded.” 

“With respect to the severer forms of diarrhoea returned as cholernic diar- 
yieea, 123 cases are entered in the first table. The deaths among these 123 
were 14—or the proportion of 11.5 deaths to 100 cases. But it is known that 
many more occurred whose names and addresses were not returned, and which 
therefore I could not tabulate in respect to their residences, etc. The numbers 
returned to the Board in the second quarter of the disease were 165: in the 
third quarter, 61 cases.”’ “ Taking the reported cases in the two middle quarters 
as 226, and the deaths 14, we find the deaths in choleraic diarrhoea to have been 
only 6.2 in every 100 cases.” 

Dr. Acland presents a general result of the choleraic visitations of Oxford 
during the years 1832, 1849, and 1854. 

The first interval of freedom from the pestilence was seventeen years; the 
second interval was five. 

The cases per 1000 of the inhabitants in 1832 were, in round numbers, 8; 
in 1849 only 5; in 1854, 7. If we exclude from each year the cases in St. 
Clements, whereon the disease fell so heavily in 1832, the years of pestilence 
_ Claim, in the order of their precedence, 5.4, 5.8, 7.2 cases per thousand of 

the inhabitants. The recoveries in proportion to the deaths were in the pro- 
portion of 51.63 deaths to 48.37 recoveries in 1832; 52.08 to 47.92 in 
1849; 59.27 to 40.73 in 1854. The disease, therefore, excluding the ex- 
ceptional cases of St.’ Clements, was more severe, numerically, and more fatal 
in the last than in either of the previous epidemics, and returned, as has been 
noted, after a much shorter interval. 

In reference to the spread of the cholera at Oxford, during the year 1854; 
in the first three weeks but 3 cases occurred; in the succeeding three weeks, 
83; in the next three weeks, 91; in the following three weeks, 16; in the 
thirteenth and last week, one case. It may be said, therefore, that the first 
and the last quarters of the epidemic epoch were occupied by the onset and the 
decline of the disease respectively, while the two intervening quarters showed 
it at its maximum. Or, if we look at the ascent of the disease up to the end 
of the sixth week, or the middle of the epidemic, we shall find that there were 
12 cases in the first week of the second quarter, 35 in the second, and $6 in 
the third. : 
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“The epidemic did not decline from this central point at the same rate as jt 
increased, for the seventh week had 35 cases, and there were 37 in the ninth; 
but then, in the tenth week, the new cases fell to 11, nearly the same number 
as occurred in the fourth week. There were only 5 new cases in the eleventh, 
none in the twelfth, and one in the last.” “If we inquire into what was the 
mortality in proportion to the cases in each of the quarters, the following may 
be noted. In the first quarter, of the three cases two were fatal; of the 83 
cases in the second quarter 48 died, or 57.8 per cent. In the third quarter, 
out of 91 cases, 52 died, or 57.1 per cent.; and in the last quarter, of the 16 
cases, 12 died, or 75 per cent.; and the only case which occurred in the last 
week died—from which it would appear that, after the first three cases, of 
which two were fatal, in the first quarter, the number of cases increased greatly 
in the second quarter, slightly in the third, and greatly diminished in the last; 
the mortality in the third quarter was rather less than in the second, viz: 57.1 
and 57.8 respectively; and the proportional fatality of the disease materially 
increased in the last quarter. Again, referring to the weeks, it seems proper 
to notice that in the seventh week the deaths were in the proportion of 65,7 
per cent., but in the eighth and ninth 57.9 and 48.7 per cent. respectively of 
the persons attacked. In the small numbers with which we are dealing, much 
stress must not be laid on such statistics, and yet they are noticeable.” 


In regard to the local causes which may have influenced the progress of the 
cholera in Oxford, Dr. Acland remarks that the disease, as well as diarrhiea, 
was most rife among the poor and destitute of the city; in some alleys, when 
meat was distributed to the inhabitants, the diarrhoea was arrested. 

The city of Oxford may be divided into an upper and lower level, one 
portion of it being 16.47 feet above the average water level, and another 
twenty feet below the summit. If the cases which occurred in the three 
epidemics collectively, including St. Clements, be reckoned, it is found that 
141 cases occurred in the upper level, and 362 in the lower. Estimating the 
population in the upper level at 14,200, and that in the lower at 12,300, it 
will be found also that, on the average of the three epidemics, there occurred 
33.09 cases in each 10,000 of the peuple in the upper level, and 98 per 
10,000 in the lower. Estimating the deaths at 54.30 per cent., on the 
average of the three epidemics, the deaths were at the rate of 17.97 per each 
10,000 in the upper level, and 53.26 per each 10,000 in the lower level. 

The parishes of Oxford, which—if we except, perhaps, certain limited 
blocks of houses—are the densest, were also the most severely visited by the 
disease. This, however, Dr. A. remarks, cannot be attributed to the density 


alone, but to other causes also. In London, it was noticed that the densest - 


parts of the population were not the most severely attacked ; on the contrary, 
the mortality was far higher in some of the more open than in the denser 
districts. 

In his description of the topography of Oxford, Dr. A. points out the fact 
that the lowest and poorest parts of the city are also those which are the least 
well drained; and Mr. Ormerod’s sanitary map of Oxford points out most 
strikingly the way in which the epidemic and contagious diseases are collected 
round special centres, which, as is shown by a map accompanying the memoir 
before us, are in the neighbourhoods where the drainage is deficient. But it 
is not, as Dr. A. remarks, imperfect drainage alone which is the cause of ill 
health, though unquestionably a fundamental cause. ‘ Where the drainage 
is bad the basements are damp and foul. In old towns, the ground is in some 
places saturated with liquid ordure to an amount scarcely to be estimated, and 
the wells are more or less impure;” “and in districts where the water is 
impure the diseases above referred to are the most rife.” The notable instance 
of St. Clements may be instanced. In 1832 there were, out of 174 cases of 
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cholera in all Oxford, in that parish alone 74 cases, and in 1849 only three. 
During the former epidemic the inhabitants had filthy water from a sewer- 
receiving stream, and in 1849 from the springs of Headington, conveyed 
thither soon after 1832. In 1854, out of 194 cases, but 18 occurred in St. 
Clements—a proportional increase which would tend to show, what indeed 
we have various other evidence of, that the water supply, though it may be 
one mode, is not the only one of conveying the cholera poison. 

In 1854 the influence of the epidemic, as in former years, was not expe- 
rienced by the inmates of the city prison, while among those of the county 
jail, in its immediate vicinity, choleraic diarrhoea and cholera made their ap- 
pearance. Upon inquiry, it was found that the supply of water for the prison 
was derived from a pool filled with putrid and putrefying matter. The pipes 
through which the water was conveyed were immediately cut off. Previously 
there had occurred twenty cases of choleraic diarrhoea and five of cholera, four 
of which proved fatal. From the day after that on which the supply of 
impure water was cut off, only three cases of choleraic diarrhoea and one of 
cholera—none of which were fatal—were reported during the remaining three 
weeks of the epidemic. 

In the city of Oxford the water of many of the wells was deficient in 
quantity and bad in quality, especially in some of the affected yards, while 
the water supplied by the waterworks was from the river, which was loaded 
with impurities. 

From the meteorological tables given by Dr. A., it appears that in all the 
years of cholera the mean pressure of the atmosphere at Oxford was greater 
than the normal pressure. The year 1832 was distinguished by great regu- 
larity of temperature. Only one month, October, was abnormal, and that 
very slightly. In 1848 the months of February and April were abnormal, 
the former in excess, the latter in defect, as three to one and four to one 
respectively—that is to say, such differences are likely to occur every third 
and fourth year. The year 1854 presented greater irregularities. Six out 
of the twelve months were-slightly abnormal; the low temperature of June 
and the high temperature of September are chiefly noticeable, the former in 
the proportion of five to one, the latter of six to one. The mean temperatures 
of all three years were normal. 

In the year 1854 the deficiency of humidity, and the excess in the weight 
of the air are noticeable. There was great comparative steadiness of tempera- 
ture in 1832, and the contrary in 1854. In 1832, in three months only was 
the range greater than the normal range—whereas in 1854 there were only 
three when it was Jess. The greatest excess was in September, 1854, which 
was abnormal in the proportion of 35 to 1. The same month in 1832 was 
also abnormal, but only in the proportion of 43 to 1. The range of the year 
was in both cases abnormal, in 1832 the proportion being as 3j to 1, in 1854 
as 25 to L. : 

In the neighbourhood of London there was, in 1832, a deficiency of 7 
inches rain; in Oxford, there was an excess of } of an inch. In 1849, the 
deficiency near London was ,',ths of an inch; in Oxford it was 2.14 inches. 
In 1854 the annual deficiency about London was 5.98 inches ; in Oxford 9.57 
inches. 

In respect to the prevailing winds; during the severest period of the epi- 
demic of 1832, the wind had a decided bias towards the N.W. The same 
was also perceptible in a still greater degree in 1854, but not so in 1849. The 
mean annual direction in 1832 and 1849 agrees nearly with the normal direc- 
tion. In 1854, however, the annual deviation is as much as 39° towards the 
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N. In each of the three years there was a deficiency of S. wind, and in 1839 
and 1849 a deficiency also of W., but in 1854 there was the large excess of 
4.37 in favour of W. In December of that year there was no E. wind. 

The subjoined table presents the principal results of the meteorological 
observations :— 


| | | | 
Atmosph.| Mean Range of | Amount | Direction Force of} Days of Thund.ana| Aurora | 
| pressure. | temperat. | temperat. | of rain. | of wind.| wind. hail, lightning. | borealis, 


| 1832} Abn.- | Norm.+| Abn.— | Norm.-+-| Norm. ? 

11849] Abn.-- | Norm. + | ? Norm.—| Norm, ? | Abn, + 

| 1854; Abn.-- Norm.-++-| Abn.-- |Abnor.—| Abn. |Abn.—/ Abn.+ | Abn.-+ 
| | 


“On comparing the details of this table,” says Dr. A., “the reader will not 
fail to remark how few similar features the three years present. In fact, the 
abnormal excess of atmospheric pressure and the normal excess of mean tem- 
perature, are the only conditions common to them all. The years 1832 and 1854 
are both very abnormal, but in every other respect except those just mentioned, 
in opposite directions. Hence, we might be led to infer, that meteorological 
excesses in either direction are equally favourable to the development of the 
disease. But then how are we to account for its appearance in 1849, which, 
viewed altogether, is by no means an abnormal year? There is, however, one 
point which the table brings out very strongly, that is, the extraordinary cha- 
racter of 1854. Except in the solitary condition of mean temperature, every- 
thing is abnormal. Excessive in atmospheric pressure, and daily variations of 
temperature, deficient in rain and wind, abnormal in the direction of wind, 
excessive in the display of electrical phenomena—as if to complete a meteoro- 
logical paradox, this same year, remarkable for the abundance of harvest, was 
not less remarkable for pestilence and its consequent mortality.” 


Dr. A., in remarking on the relations between the atmosphere and the dis- 
ease, observes :— 


“The reader, on looking at the diagram placed at the end of the volume, 
will notice that in Oxford there were three distinct periods of increase in the 
number of cholera cases. The first from September 5, to September 13; the 
second from September 13, to September 28 ; and the third from September 28, 
to October 8. The diarrhoea recorded, followed nearly the same rule, as did 
also the choleraic diarrhoea. It would needlessly detain the reader to enume- 
rate, in words, the numbers which he can see more graphically presented in 
the diagram ; but, his attention should be directed to some coincident pheno- 
mena expressed by the sheet before him. Ist, It is truly interesting to see the 
way in which the general curves of the diarrhoea, choleraic diarrhoea, and 
cholera followed each other—suggesting, as far as one locality may suggest a 
theory, that there is some common agent concerned, more or less, in producing 
all three forms of disease. He should especially notice, for instance, how on 
September 18, when there was a great rise in the diarrhoea cases, viz: from 178 
new cases to 226, this rise was coincident with the highest number of cholera 
cases in the second group, and with all but the highest of the choleraic diar- 
rhoea—though this is not always the case. On the 22d, the diarrhoea cases fell 
when the cholera rose, but the choleraic diarrhcea was that day at its maximum, 
It seems as though the cause, whatever it be, which produced diarrhoea and 
choleraic diarrhoea, acted on that day rather with intensity on individuals, than 
extensively on the population. Again, the diarrhoea fell from 118 new cases, 
reported on the 27th, to 68 on the 28th; on this last day there was no new case 
of cholera. The diarrhoea rose again to 115 new cases on the 2d of October, 
and the cholera cases rose again to 9 new cases.” 

“ Between the 27th of August and the 16th of October, which may be called 
the limits of the mass of the disease, excluding a few vutlying cases at the 
beginning and the end, there were, as has just been said, three periods of in- 
crease, and of course two intervening periods of diminution. Exactly the same 


am ah a. 


| 18 
| 
| thi 
a 
per 
the 
| ass 
tha 
| the 
dis 
for 
the 
Norm. to 
— of 
the 
| uD 
ret 
be 
m 
: ac 
dis 
mi 
we 
is! 
fa 
tr 
th 
m 
tl 
| t 
al 
el 
0 
fi 
a 
0 
P 
8 
a 
| 
t 
[ 


— 


1856. ] Acland, Chelera at Oxford. 413 


thing happened with the ozone, and at the same period—with this difference 
only, that whereas the greatest amount indicated by the ozonometer in the first 
period coincided with the worst cholera day; in the two subsequent periods 
the maximum of ozone followed the maximum of cholera. Of these facts, 
assuming @ connection between them, there may be two explanations, either 
that the rise of the ozone caused the rise of the cholera—the first group—or 
that the rise of the ozone preceded or caused the subsequent period of cholera 
distase. This last view is scarcely applicable to the second and third group, 
for, as I have said, the maximum of ozone appeared while the cholera was on 
the decrease. It need hardly be said that one such coincidence is insufficient 
to establish a connection, still less to show its nature; whereas, on the other 
hand, it is quite impossible that the observer should not be struck with the fact 
of the coincidence of these four masses of diarrhoea, choleraic diarrhea, cholera, 
and ozone. It may as well be added here, once for all, that in the collection of 
the statistics of these cases of disease, the medical practitioners were wholly 
unaware of the nature of each other’s returns, and that, therefore, although the 
returns themselves may not represent with absolute accuracy the precise num- 
ber of cases that occurred, it is most likely that any errors which may exist, 
mutually counterbalance each other, and that the curves really represent the 
actual course of the disease. 

“On the 8th of September, the centre of the first period of increase of the 
disease, the temperature fell, and there was far less difference between the 
maximum and minimum of the thermometer than on any previous day for a 
week. From that day to the 13th, the maximum rose again, the cholera dimin- 
ishing ; but on the 18th, the centre of the next period of increase, it had again 
fallen. On that day, however, there was greater variation between the ex- 
tremes of temperature than on the two preceding days. The maximum of the 
thermometer was on the increase on the day of the cessation of the second 
cholera period ; but then, the minimum the day before had been lower than on 
any day for three months. At the maximum of the third period the thermo- 
meter was falling, and at the termination of this epoch it was again rising. So 
that we cannot predicate any one thermometric condition as common to these 
three periods. 

“The weather was unusually fine, dry, and clear. In the first cholera period, 
and the third, the sky was comparative y free from cloud, on the day preceding 
and following the lull in the disease. After the second period there was no 
cloud, but at the next great lull, as in the centre of the second or middle period 
of increase, the sky was all but wholly overcast. Upon looking at the line 
formed by the degrees of moisture in the air, it will be seen that, on the days 
preceding the first two cholera periods, the air had been becoming more dry, 
and preceding the last period, more fully saturated. No rain fell on the maxi- 
mum days of the two first cholera periods, or on the day of the material decline 
of the disease, September 27. But, a little fell on the maximum day of the third 
period, and on the minimum day which followed it. 

“Contrary to the opinion which has been gaining ground on apparently 
sufficient data, we do not find that a general stagnation of the air is a necessary 
accompaniment of the epidemic. For although on the central day of the last 
period of increase there was scarcely any movement of the atmosphere around 
Oxford, it was blowing fresh during the central period—so fresh as to blow 
down the tents in the field of observation—as it did also during the decline of 
the disease. And the direction was by no means uniform. It was mainly 
northerly previous to the first period, southwest previous to the second, and 
northerly again previous to the third. 

“ During the first and third cholera periods the barometer was steadily falling, 
and continued to fall for some days afterwards. During the main central period 
it was steadily rising, and continued upon the whole to rise, excepting on one 
day of storm, Sept. 24, until the day before that of the great lull of the disease, 
Sept. 28, when it was falling, as it continued to fall chiefly during the height of 
the last period. It rose again, and fell an inch, in the fortnight during which 
the pestilence died out.” 

“The reading of the barometer here, as in London, is shown by Mr. John- 
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son to have been unusually high, as was the mean temperature, it being re. 
marked by him that these two conditions were common to our three cholera 
epidemics, and the only conditions that were so. With us, as in London, the 
range of temperature was, this year, during a part, but not during the whole of 
the cholera period, less than usual. Of fog, mist, and haze, we here observed, 
I believe, less than is frequent with us. If, during the cholera period, we had 
two periods of calm, we had one period, and that the centre of the epidemic, of 
very considerable movement; in fact, the horizontal movement of the one or 
two periods before and after the centre of the epidemic exceeded that of any 
day in the previous ten weeks. And, lastly, especial attention must be called 
to the fact, that with us there was a greater amount of ozone shown on some 
days than on any previous day, for eight weeks, and that the total value of Mr, 
Johnson’s ozone notation in the central week of the cholera—Sept. 17 to 24~ 
amounted to nearly 37, and in no other week, for ten weeks, to 25.” 


We pass over the chapters on the treatment of the disease, on the theory of 
the cause or causes of the disease, and its mode of extension. From the first 
no important conclusions are to be deduced, and the second comprises views 
that can be considered in no other light than as mere hypotheses, neither 
borne out by the general facts on record having a bearing upon the etiology 
of cholera, nor by the special facts which the author has collected with great 
care, and recorded with much apparent candour, in reference to the occurrence, 
progress, and decline of the disease in Oxford. : 

No one doubts, according to Dr. A., that during a cholera period persons 
die of diarrhoea and of choleraic diarrhoea, without passing into cholera, and, 
also, that such cases do oftentimes pass into cholera. We have no disposi- 
tion to dispute the general fact here stated. To us, however, it is very evi- 
dent, that the diarrhea and cholera are merely grades or stages of the same 
disease—the effects of the same morbific agent upon the system—acting with 
more or less intensity, or upon individuals more or less or differently predis. 
posed to their action. The separating the initial diarrhoea from cholera has, 
we believe, been productive of not a little mischief—it has interfered with 
our investigations into the true pathology of the disease—retarded our ac- 
quaintance with its proper management, and led in numerous instances to a 
fatal security, and a careless and inefficient treatment, during the only period 
when the disease may with cetainty be controlled by the physician. 

The hypothesis of Dr. Acland is, that the diarrhoea, simple and choleraic, 
prevailing during cholera seasons, is produced by atmospheric influence— 
meaning thereby the general cosmical conditions prevailing—without any 
specific poison, and genuine cholera by this same atmospheric influence, 
operating upon the discharges from the bowels, and producing from these a 
specific poison which is capable of generating cholera in the individual from 
whom the discharges came, susceptible of the change alluded to, or upon other 
persons: the discharges being innocuous, or incapable of communicating 
cholera until so changed ; but when thus changed, either within or without 
the body, capable of distribution throughout the atmosphere—probably either 
in a dry or in a gaseous state, and absorbable through the lungs—or capable 
of solution in water and of absorption by the digestive organs. In other 
words, one cause—the atmosphere—produces the first group of disease, and 
along with the disease, an organic product—alvine discharge—which is in- 
nocuous until altered by the same cause which produced it, when it becomes 
the cause of the second group. ‘So that it might be theoretically, and per- 
haps truly, said,” remarks Dr. A., “that if the cause which produced the diar- 
rhoea ceased before the discharges could be acted upon, then they would re- 
main forever innocuous.” 


t 
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From this hypothesis Dr. A. hazards the following general statements :— 


“1st. Diarrhoea always coexists with cholera in any given locality, and is not 
communicated from person to person. 

“9d, Cholera may arise without the suspicion of contagion. 

“3d. Cholera may certainly be conveyed from place to place by human 

ney. 
ei rN It can scarcely be any longer doubted that the evacuations of cholera 
patients are capable of communicating the cholera, 

“5th. It is quite certain that in’ the majority of cases, the cholera evacua- 
tions do not communicate the cholera. 

“6th. It is quite certain that in localities apparently exceedingly prone to 
development of cholera, the cholera which is imported to them may not be 
propagated.” 

It is chiefly from the very excellent account presented in the memoir before 
us of the history of the rise, progress, and cessation of the epidemic of 1854, 
in the city of Oxford, and the careful collation of all those circumstances 
arising from the nature of the location, the character and condition of the 
population, and the prevailing atmospherical phenomena, by which the pro- 
duction and spread of the disease may have been more or less inflamed, or its 
character, as to mildness or malignancy, to a greater or less extent modified. 
In these respects, however, it constitutes a most valuable contribution to our 
materials for the formation of a correct theory of the etiology of cholera. It 
is true the data furnished by Dr. A. are insufficient of themselves to form the 
basis of any general conclusions, but are invaluable for comparison with 
observations of a similar character made at other places, during former, con- 
temporaneous, or subsequent occurrences of the epidemic. 

The following are presented by the author as a summary of the general 
conclusions deduced by him from the fact recorded in the present memoir. 


“1, The history of both the city and the surrounding district unite in giving 
weight to the belief in the origin of cholera without communication with other 
cholera districts. 

“2. Both the city and the district give evidence of the occasional communi- 
cation of the disease from place to place, and from person to person. 

“3. They both lead us to the conviction that places, and attendants on 
cholera patients, may enjoy a perfect immunity from contagion. 

“4. From the survey of the city, we are inclined to believe that this immu- 
nity is less probable in proportion as less attention is paid to the destruction of 
the evacuations, 

“5. Contact with the evacuations is therefore exceedingly dangerous. 

“6, The hypothesis which refers diarrhoea to the state of the atmosphere, 
and cholera to the metamorphosis of diarrhoea evacuations by and in that 
atmosphere, derives support from these considerations. ' 

“7, The poison of the evacuations may be conveyed through the air, or by 
the agency of water. : 

“8. Therefore, poisoned water, though one means of spreading the disease, 
is not the only means. 

“9. For these reasons, and from the facts observed, we may conclude, and 
do assert, that crowded dwellings and imperfect ventilation are dangergus in 
the highest degree, during the presence of a cholera atmosphere, to those who 
are subjected to them, just as they are ruinous to health at other times. 

“10. We must, therefore, conclude, that such dwellings,and such bad ven- 
tilation, are dangerous, not only to the persons exposed to them, but to the 
whole district or town which surrounds them. 

“11. A lowseale of diet favours diarrhoea, and a better diet tends to check it. 

“12. Occupation exercised no marked influence in this district, and indeed 
persons in easy circumstances were more attacked, proportionally, than night 
soilmen, who work mostly in the open air. 
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13. The lower half of this city was most attacked, but the lives of those who 
reside in the upper and drained portions are unquestionably endangered by the 
condition of the lower and undrained parts. 

“14. Preparations for epidemic disease should not be left till the disease 
appears. There should, therefore, be wards, in every town, proper for receiy. 
ing persons suffering from such diseases.” 


As an appendix to the memoir Dr. A. presents a brief sketch of the present 
sanitary condition of Oxford, and “the arrangements which a wise community 
would adopt beforehand to mitigate the terrible scourge of coming epidemics.” 
Under the heads of ventilation, the construction and location of dwellings, 
drainage, provisions for the medical attendance of the poor, the connection 
between mental cultivation, physical improvement and health, recreation, ete, 
he treats, most pleasantly and wisely, questions of immense importance to 
the welfare, happiness, comfort and healthfulness of every community. It is 
true, he advances on these subjects but little that is new to those who have made 
themselves familiar with the well established principles of hygiene in all its 
several bearings—they cannot, however, be too often urged upon the attention 
of the municipal authorities of towns and cities, who, unfortunately, from their 
ignorance of them, either blindly perpetuate, by their acts, a state of things 
destructive of the health of their constituents, or blindly tolerate a condition 
of things prejudicial to the health and well-being of the community, and 
which invite the occurrence in its midst of the most severe forms of epidemic 
disease, or give to them, when they occur, increased extension and malig. 
nancy. D. F. C. 


Art. XVIIL.—The Medical Profession in Ancient Times. An Anniversary 
Discourse delivered before the New York Academy of Medicine, November 
7, 1855. By Joun Watson, M. D., Surgeon to the New York Hospital. 
Publishéd by order of the Academy. New York, 1856. 8vo. pp. 222. 


Tr is of good augury that the attention of American physicians is beginning 
to be directed towards the history of medicine. The infant man, the infant 
state, the infant institution, takes no thought of its origin or genealogy, 
but, on reaching a maturer degree of development, recognizes the eternal 
laws which govern the world, and turns eagerly to the past for light to en- 
lighten the present and the future. The medical profession in this country, 
if it may congratulate itself on a freedom from certain trammels which 
authority-and custom impose upon the fraternity in Europe, has no reason to 
boast of its share in that precious legacy of knowledge which the past has 
bequeathed to it. In whatever else we may excel, we are certainly inferior to 
the rest of the civilized world in an acquaintance with medical history. Va- 
rious ‘indications have been given, however, that the defect is not unseen, and 
that there is a disposition to correct it. The recent translation of Renouard’s 
history, and the present essay, are among these indications. The first named 
work professes to treat summarily of medicine from its origin to the nine- 
teenth century, while the latter claims only to afford a sketch of its progress 
in the Greek, Alexandrian, and Roman schools. 

In looking at the manner in which Dr. Watson has performed the difficult 
task of condensing his materials into a very narrow space, we cannot refrain 
from congratulating him on the interest with which he has invested the sub- 
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ject, and on the superior literary execution of his essay. The wide range and 
the marked accuracy of his research, the impartiality of his criticisms, the 
liveliness, perspicuity, correctness, and even elegance of his style, combine to 
suggest a regret that they should have been employed upon sv scanty a per- 
formance. Wewil! venture to express the hope and desire that this discourse 
may prove to be only the germ of a systematic and extended work which 
shall, by its native origin and intrinsic excellence, attract the general attention 
of the profession to the study of medical history. No department of literature 
demands a longer apprenticeship than this. Books, leisure, and the habitual 
occupation—or, as it were, saturation—of the mind with it, is an essential 
condition of excellence in the historian. Dr. W. has evidently surveyed 
the ground, and laid the necessary foundation of the edifice with caution, de- 
liberation, and skill, and we feel persuaded that no one is, at the present time, 
more competent to complete it. In other departments of history, American 
authorship has achieved a classical position; why should not another name 
be added to those of Prescott and Bancroft, to illustrate the annals of science 
and benevolence, as theirs have done the records of political and social re- 
volutions ? 

The first chapter of the essay treats of “the condition of medicine in the 
earliest organizations of society,” points to its origin as an art in Egypt, and 
refers to its wider manifestations among other less cultivated nations. Hero- 
dotus, we are told, says that in Egypt “each physician applies himself to one 
disease only, and no more—all places abound in physicians; some for thé 
eyes, others for the head, others for the teeth, others for the parts about the 
belly, and others for internal diseases.” This fact, we may remark, indicates 
a high degree of civilization, for it is precisely what is observed in our own 
country and in Europe at the present day. Among the ruder provincial 
population one practitioner performs all the duties of the healing art, while 
in the populous and refined capitals we have physicians, surgeons, oculists, 
dentists, specialists devoted to diseases of the ear, lungs, heart, urinary organs, 
skin, &e. Thus do we see illustrated the essential sameness of human cha- 
racter and actions in all ages of the world. Thischapter presents-an instance 
of imperfect inference which we feel unwilling to pass unnoticed. We are 
told that Cambyses must have known something of the internal structure of 
the human frame, “ for, having shot an arrow through the body of a child, to 
prove his skill in archery, he ordered them to open him and examine the 
wound; when the arrow was found to have pierced the heart.” Now it will 
be remembered that, owing to its pulsations, the position of the heart is fami- 
liar to every one. Indeed, in Scripture language, “to stab one under the fifth 
rib,” is equivalent to saying to stab him to the heart. 

The second chapter treats of “the origin of medicine among the Greeks.” 
Our author, following Littré, ascribes it to three sources: the Gymnasia, the 
Schools of Philosophy, and the Temples of AMsculapius. But in the first the 
only medical experience was derived from the occasional accidents produced 
by athletic exercises, and in the second, medicine was cultivated as a theory 
rather than as a profession. The temples of Asculapius, or the Asclepions, 
were, however, the sources from which the stream of medical knowledge really 
flowed. They were numerous in Greece, and, indeed, were clinical institu- 
tions, where the priests acted as physicians, and gradually accumulated a fund 
of knowledge which they imparted to their pupils. But both, it would seem, 
practised among the general public. There must also have been two grades 
of lay practitioners, freemen and slaves; the former of whom were distinguished 
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by their education, and, of course, by having a higher class of patients to 
attend. Plato thus contrasts them :— 


“Do you not perceive that when there are both slaves and freemen sick in 
the cities, the slaves do for the most part go round and cure the slaves, or 
remain at home in the medical shops; and that not one of these slave. 
physicians either gives or receives any reason respecting the diseases of the 
slaves; but as if knowing accurately from experience, he orders as if he were a 
self-willed tyrant, what seems good to him, and then goes away, bounding of 
from one sick domestic to another; and by this means, he affords a facility to 
his master to attend to other patients? But the free-born physician for the 
most part attends to, and reflects upon the diseases of the free-born; and by 
exploring these from the beginning, and according to nature, * * * does at 
the same time learn something from, and, as far as he can, teach something to, 
the sick ; and does not order anything until persuaded of its propriety; and 
then, after rendering the som gentle by persuasion, he endeavours to finish 
the business by bringing him back to health.” (P. 32.) 


The course of education pursued by the Asclepiadze extended through five 
years at least. They had not discovered that short path to knowledge which 
our countrymen follow, nor attempted that flying-leap to a diploma which 
some among our brethren are not ashamed to take, and which their teachers 
do not blush to recommend. The order of their study was systematic; theory, 
or “illumination,” being followed by “inspection” or practical studies, includ. 
ing, “probably, the treatment of disease under the immediate supervision of 
the instructor.” The whole course was conducted under religious sanctions; 
the commencement of the purely medical studies was hallowed by the well- 
known obligation called the Oath, and its conclusion was signalized by a publie 
ceremony, in which the successful candidate for medical honours received a 
wreath in token of his conquest of the difficulties of science. The doctoral 
cap, or bonnet of modern times, is emblematical of the same idea. In spite of 
these safeguards against ignorance, the number of pretenders to medical know- 
ledge was very great, and, as our author remarks— 


“The regularly initiated were, then as now, disposed to look upon themselves 
as sufferers by the consideration occasionally bestowed upon impostors. ‘ Medi- 
cine,’ says Hippocrates, ‘is of all the arts, the most noble; but, owing to the 
ignorance of those who practise it, and of those who inconsiderately form a 
judgment of these, it is at present far behind all other arts. Their mistake,’ he 
adds, ‘ appears to me to arise principally from this, that in the cities there is 
no punishment connected with the practice of medicine, and with it alone, 
except disgrace; and that does not hurt those who are familiar with it. Such 
persons are like the figures which are introduced in tragedies; for, as they have 
the shape, and dress, and personal appearance of actors, and are not actors, 80 
also physicians are many in title, but very few in reality.’ ” (Pp. 44 and 45.) 


How far this course of study was perfected, and what was its value before 
the time of Hippocrates, must ever remain doubtful; but the more probable 
opinion is that the greater part of the writings of the father of medicine repre- 
sent the actual condition of the science and the art in his own day, rather than 
his originab contributions to its advancement. As our author happily ob- 
serves— 


“The great among mankind are not merely those who set the first examples. 
Examples are often the result of accident; and the best of them, in a practical 
point of view, rarely the result of forethought. He who detects the rising spirit 
of the age, who first gives expression and embodiment, or the power of progress 
and endurance, to the wisdom, feelings, aspirations, customs, or hitherto undi- 
vulged opinions of his times, is even more worthy of regard than the innovator. 
Such a man was Hippocrates, Ife lived in an age of progress. ‘he earliest 
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historians, the earliest and ablest dramatists, the profoundest philosophers, the 
wisest legislators, the ablest generals, the greatest architects, painters, and 
sculptors of Greece, were all men of the same epoch. And while other arts and 
sciences were thus springing into life, and rising at once to maturity, it is not 
surprising that some man of genius should appear in the ranks of medicine, to 
give to its principles form and utterance. This man was Hippocrates. 

“He was not, then, the inventor of the healing art, nor of the modes of teach- 
ing it. He was not the first to write upon it. But, familiar with its traditionary 
lore, with the science and philosophy of his day, and with the practical details 
of his profession in all its bearings, he was the first to combine such knowledge 
in systematic form, and to give to it a scientific value ; yet not so clearly scien- 
tific, as to be sufficient of itself, in the form in which he left it, and independent 
of oral comment or practical illustration, to qualify the aspirant who would 
avail himself of it alone, for the proper exercise of his calling.” (Pp. 47 and 48.) 

Our author gives a summary account of the Hippocratic collection, which 
need not detain us; it is of more importance to inquire into the distinctive 
characters of the medical knowledge which was possessed by the sage of Cos. 
His great and imperishable renown is derived from the accurate descriptions 
which he furnishes of disease, and the importance of symptoms in diagnosis 
and prognosis. We think Dr. W.’s pen must have ill-expressed his thought 
when he tells us (p. 53) that Hippocrates “founds his system on realities,” 
and then in the next sentence states that he adopted from the schools the doc- 
trine of the primitive elements, and that of the primitive humours, and taught 
that disease is a process of coction in these laiter, terminating in a critical dis- 
charge or in death. In close connection with this hypothesis, for it is nothing 
more, is the doctrine of critical days, a salient and capital element of the 
Hippocratic doctrine, but which, nevertheless, rests upon no better foundation 
than an assertion. It entered into nearly every system of medicine that has 
prevailed from time to time, and yet all strict observation fails to give it the 
slightest support. In accordance with his theoretical views Hippocrates per- 
ceives in diseases groups of aggregated but not necessarily affiliated symptoms, 
rather than phenomena naturally enchained and dependent upon a common 
organic cause. Hence it happens that the descriptions of Hippocrates are less 
remarkable for their completeness than for the fidelity with which certain symp- 
toms are described, and the singularly accurate estimate which is given of their 
value in relation to one another, and to the ultimate issue of the diseases in 
which they occur. The school of Cnidos, which rivalled that of Cos, pursued 
the opposite, and, as we believe, the truer method. It seems to have regarded 
diseases as logical entities, always wearing the same essential features, and not 
as mere accidental groups of symptoms. Thus,” as our author states, “ they 
enumerated seven different diseases of the biliary organs, twelve of the bladder, 
and four of the kidneys; they described four kinds of strangury, three kinds 
of tetanus, four of jaundice, and three of phthisis.” Unfortunately, none of 
the Cnidian treatises have reached our time, so that we are unable to estimate 
the pathological knowledge which they may have displayed. It should be 
mentioned, incidentally, that the soundness of their doctrine may, to some 
extent, be inferred from the fact, that Aristotle favoured it much more than 
he did the principles of the Hippocratic school. 

At a subsequent period, indeed more than four hundred years afterwards, 
the very same distinctions obtained among rival sects of physicians, in the 
Roman empire, and particularly between the Rationalists and the Empirics. 
The former, as Dr. Watson states (p. 10), held as essential to the proper 
management of diseases that the physician should inquire into their occult or 
constituent causes, as well as their evident and exciting causes. But, natu- 
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rally enough, they differed as to what should be regarded as an occult cause, 
whether a redundance or deficiency of the four primitive elements, or of the 
four humours, or the quality of the inspired air, or some molecular derange. 
ment of the solids or fluids. They all, too, attached great importance to a 
correct knowledge of concoction, and yet no two of them probably had the 
same idea of this hypothetical process. On the other hand, the Empiries (or 
those who take experience for their guide) alleged that the inquiry after occult 
causes is fruitless. For, as Celsus pointedly remarks, even the philosophers 
must be allowed to be the greatest physicians, if reasoning could make them 
so; whereas it appears that they have abundance of words, but very little 
skill in the art of healing. Even in regard to a knowledge of the causes of 
diseases, they seldom help us to cure these latter. And as for its treatment, 
that is the result of observation and experiment merely, observation of the 
instinctive desires of the sick, and trial of those things which seem best adapted 
to allay their sufferings. When remedies are found, then men begin to dis- 
course about the reasons of their use. or medicine was not invented in con- 
sequence of their reasoning, but theory was sought for after the discovery of 
medicine. On the appearance of any new disease the physician would not 
be obliged to have recourse to occult things; he would seek for its resem- 
blance to diseases already known, and meet it by remedies analogous to such 
as had been successful in a similar malady until the true mode of treatment 
could be discovered. Not that judgment or reasoning is unnecessary to a 
physician, or that an irrational animal is capable of practising medicine, but 
conjectures which relate to occult things are of no use. 

In our own age we cannot survey the medical profession without observing 
that it is still essentially divided into Coans and Cnidians, into rationalists and 
empirics. And although the immense and overpowering influence of experi- 
mental philosophy, illustrated by countless conquests in the field of observa- 
tion, seldom allows the claims of the mere theorist to be heard, it now and 
then occurs that some dogma obtains a temporary and partial sway, to the 
disgrace of sound reasoning, and the grief of all who are devoted to the im- 
provement of the medical art. The human mind tends no less in modern 
than in ancient times to form hasty generalizations, to discover causation 
where none exists in the relations of phenomena, and, among these latter, to 
apply reasonings to one class which properly belong to another. Hence the 
doctrines of disease have been allowed to shape and mould the forms of treat- 
ment, with which they had really nothing at all to do. Against this error 
the empirics contended, and it is even now far from being exploded, although 
oftentimes unconsciously entertained. We believe, as they did, that the 
science of medicine is expended chiefly on a knowledge of disease, that is, on 
pathology ; and that the whole art of medicine is comprised in therapeutics. 
The improvement of the latter has no further dependence on the perfection 
of the former than this: pathology develops, defines, or limits more and more 
strictly the morbid conditions which we call diseases, and therefore presents 
to the therapeutist definite objects on which to test the powers of remedies. 
But although the science of medicine, in its department of special pathology, 
were perfect, it does not follow that therapeutics would partake of the same 
perfection. And the converse is equally true. Indeed, nothing is more cer- 
tain than that the cases in which a cure is wrought with most certainty are 
those of whose pathological nature least is known. Witness syphilis and 
mercury, gout and colchicum, paif and opium, ete. ete. 

Our author furnishes an apt illustration of the advantage resulting from 
keeping asunder fact and speculation, by quoting from Thucydides his famous 


J 
ac 
ca 
fr 
It 
: 0 
he 
th 
Wh I 
as 
i 
in 
j fo 
F 
je 
n 
4 ui 
a 
t 
f 


1856.] Watson, The Medical Profession in Ancient Times. 421 


account of the plague of Athens. This writer, with no pretensions to medi- 
cal knowledge, and no guide but his own clear perception of facts and his 
freedom from the trammels of the schools, has furnished a description unsur- 
passed by that of any medical writer for its distinctness and completeness. 
It is remarkable that this account contains the first, and for a long time the 
only, statement of the communicability of disease from the sick to the 
healthy. 

The reader of the essay before us will be interested by the sketch given of 
the mighty achievements of Aristotle in science, and with the description of 
Alexandria and its famous school, illustrated by Greek learning and genius. 
It was in that city that Herophilus first drew attention to the value of the pulse 
as a symptom, and that Erasistratus distinguished nerves of motion and nerves 
of sensation. Here Ammonius invented an instrument for crushing the stone 
in the bladder, when it was too large to be extracted by the incision made 
in lithotomy; and here, also, dissection of the human body was first per- 
formed. These physicians flourished about three hundred years before Christ. 
From that period until the Christian era no eminent medical writer appeared. 
Meanwhile the conquests of Rome had extended over the East, and she began 
to receive such civilization as she was capable of from the people of her sub- 
ject provinces. To Asclepiades the Bithynian (B.C. 63), as our author in- 
forms us, belongs the credit of having first raised the medical profession in 
Rome to the confidence and respect of the people. He was the first to an- 
nounce the doctrine of the self-limitation of diseases. Dioscorides, of Ana- 
zarba in Cilicia (A. D. 54), the great authority on the materia medica of the 
ancients; Aretzeus, of Cappadocia (at the same epoch); and Galen, of Per- 
gamus (A. D. 131), were all foreigners; while the only native Roman among 
physicians of eminence was Celsus, who lived in the earlier part of the first 
century. The work of this eminently clear and judicious writer, both as 
regards medical doctrine and practice, ought to be made familiar to every 
physician. It is readily accessible through the French and English transla- 
tions. The following is from our author’s account of the great Roman phy- 
sician 

“Celsus, more than any other of the ancient Latin physicians, is celebrated 
for the purity and elegance of his style, and for a concise and judicious manner 
of handling his subject. The summary history of medical doctrines, of the 
materia medica, and of surgery, introduced at the commencement of his first, 
fifth, and seventh books, shows how carefully he had studied the great masters 
of the art, and how well he was prepared to furnish a thorough and reliable 
digest of their opinions; not indeed as a compiler of minute details, but as one 
able to grasp the philosophy of medicine, and at the same time not to overlook 
any facts essential to the guidance of the practitioner. While citing ar 
authors, he holds Hippocrates, and next to him Asclepiades, in chief regard. 
In judgment he is too independent to acquiesce in all that had been advanced 
by either of these. He rejects the Hippocratic doctrine of critical days, and 
he differs from Asclepiades in many points; but whilst dissenting from those 
whose authority he usually respects, he gives sufficient reasons for his own 
opinions.” (Pp, 112-113.) 

The views of Celsus in regard to medical doctrines have been already 
referred to; of his practical knowledge and precepts it is sufficient to say that 
they are everywhere distinguished by precision and an air of candour which 
commends them to acceptance. Dioscorides was for many centuries the sole 
authority on the materia medica, and even now no writer on this subject can 
be regarded as well informed, who does not make a study of his treatise, 
particularly as it is presented by his commentator Matthiolus. In some re- 
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spects, Aretzeus occupies even a higher position than either of the preceding, 
As our author remarks :-— 


‘“‘Aretzeus is one of the most original and elegant writers of antiquity. For 
truth and accuracy of description, some have even placed him above Hippo- 
crates. There is perhaps no modern writer to whom he can be more aptly com- 
pared than Heberden. He appears to have written’ at that period of life when 
the mind, tempered and enriched by ample experience, is more disposed to rely 
upon personal observation than on the teaching of the schools, and to pay little 
regard to theories unsupported by the revelations of nature. Starting with a 
thorough acquaintance with the science of his day, taking Hippocrates as his 
model, and repudiating all futile speculations, he details the simple results of 
his own experience, in a systematic treatise of eight books on the history and 
treatment of acute and chronic diseases, and in a manner so striking and ap- 
propriate as rarely to have been excelled. His descriptions of marasmus, of 
phthisis, of angina, of asthma, and of mania, are frequently referred to as true 
to nature, and of poetic finish. Yet he himself acknowledges his inability to 
paint to his own satisfaction the ever-varying shades of disease, and advises 
every young physician to study for himself, and not to trust for all his know- 
ledge to the commentaries of his instructors. In his practice he employs but 
few remedies, and never the monstrous compositions so much in yogue among 
the Romans. He makes frequent use of evacuants. Emetics, purgatives, and 
venesections are his main agents in the management of acute diseases; in these 
also relying much on regimen, and on cooling and refreshing drinks. But in 
the management of chronic diseases his practice is more diversified. His sur- 
gical is in keeping with his medical ability. He was the first, so far as I re- 
member, to use the trephine for the cure of epilepsy. He employs eatheterism 
in mechanical obstructions of the urethra, resulting from vesical calculus; for 
the removal of the stone, he recommends perineal section, by an incision imme- 
diately below the scrotum, and extending inward to the neck of the bladder 
until the urine and calculus escape. He employs the actual cautery for opening 
hepatic abscess, and cauterizes the scalp in certain diseases of the head.” 

(Pp. 145-6.) 


The reputation of all these writers has been eclipsed by that of Galen. 
Our author presents a succinct account of his life, showing how he travelled 
from Pergamus to Smyrna, and thence in succession to Corinth and Alexandria, 
in pursuit of knowledge, returning to his native place, which, however, in con- 
sequence of political disturbances, he quitted for Rome in the thirty-fourth 
year of his age. Here he ran a brilliant career, under the patronage of the 
imperial court, but ultimately retired to his own country, where he survived 
to an extreme old age. It is impossible even to enumerate in this place the 
improvements in medicine which are due to this great man; our author 
attempts to present only a summary of them, which is sufficient to show their 
variety and magnitude. They affected the fundamental as well as the applied 
branches; and, in fact, present an epitome of the entire circle of medical study. 
In all, he probably advanced as much of his own as he took from the existing 
sources of information, and by the vivid earnestness of his style persuaded 
men to adopt his theoretical conclusions. Indeed, for twelve centuries he 
reigned the autocrat of the medical world. Unfortunately, his prodigious 
acquirements appear to have overwhelmed his successors with awe, instead of 
inspiring them with emulation, and for a thousand years not more than two 
medical writers of original genius, or even of great critical acumen, appeared 
upon the stage. The estimate of Galen by our author appears to us unequal 
to his merit; it is in these words :— 

“Galen wrote no work expressly on the practice of medicine; but he has left 


a complete code of medical science, the only complete code of which we read 
among the ancients. Possessing in its individual parts no great originality, 
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made up of the doctrines of his predecessors of every sect, and disfigured by 
occasional incongruities, yet, as a whole, this code is remarkable for its general 
unity and consistency. But its fundamental doctrines are too often the creations 
of the imagination. In all his works, Galen delights to display his erudition; and, 
notwithstanding their vast number, they are mostly written in polished style. 
He professes to be the admirer and disciple of Hippocrates. Yet no two writers 
on medicine were ever in style and substance more dissimilar. Hippocrates 
wrote with the terseness of a philosopher; Galen with the flowing redundancy 
of the rhetorician, allowing nothing to remain unsaid, and adorning his dis- 
course with criticism, biography, anecdote, sarcasm, vain-glorious boasting, 
personal narrative, and incidental allusions of every sort. But his brilliant 
errors, no less than his sterner truths, gave popularity and influence to his 
writings.” (Pp. 172-3.) 

The exceptions to a general torpor in the medical body, above alluded to, 
were Alexander of Tralles, who flourished in the sixth, and Paul of Adgina, 
who lived in the seventh century. Of the former it is said that, in point of 
originality, he ranks next after Hippocrates and Aretzous. The work of the 
latter (which is accessible to the American reader in the Sydenham Society’s 
edition), although chiefly and avowedly a compilation, is a valuable because 
it is a logical one, and enriched by not a little of the author’s original ob- 
servations. 

The decline and long stagnation of medicine may be ascribed, as it gene- 
rally is, to the same causes which paralyzed the social and political world 
during the decay of the Roman empire, and the catastrophe which marked the 
irruption of the northern barbarians upon the civilized nations of the south. 
But there appears to be a special reason why medicine, more than any other 
department of knowledge, should have been subjected to decay. The Ascle- 
pions of Greece, which: were at once temples, hospitals, and schools of learn- 
ing and philosophy, had raised medicine to a height which it never attained 
elsewhere in the ancient world. The museum of Alexandria was of a more 
purely scientific character ; and in it, as well as in the Grecian institutions, the 
ruling purpose was inquiry into the laws of matter and of mind. This re- 
search was clogged by no prejudices or superstitions, and its fruits were there- 
fore, in their very nature, living, and growing towards perfection. But with 
the substitution of Christian for Pagan doctrine, human wisdom came to 
be undervalued, and everything else was sacrificed to the great object of 
working a moral reform. The Asclepions were temples of false divinities, and 
in the beginning of the fourth century they were closed by an edict of the 
Emperor Constantine. In their stead came hospitals and other charitable insti- 
tutions, in which priests occupied the seats of philosophers, and devotional 
exercises took the place of philosophical discussion. The skill and wisdom of 
Hippocrates, and of his long line of illustrious successors, were discarded, and 
more reliance was placed on faith than on works in the cure of disease. The 
people were vastly the gainers by exchanging the contempt or indifference of 
philosophers for the tender solicitude of men and women who not only found 
a delight in charity, but, by its exercise, were striving to win immortal souls. 
But as charity abounded, skill declined; the new religion banished the old, 
and, with it, the philosophy which had thought it not impious to penetrate 
the darkest recesses of nature, and draw her secrets into the light of day. 
As our author states, the regularly educated lay physicians were gradually 
deprived of many of their prerogatives, and supplanted by the clergy, who, 
in their united capacity of priest and physician, were afterwards for many 
ages almost the only practitioners of medicine. Indeed, but for the preserva- 
tion of Greek learning in the Hast, and the origin of the Arabian school of 
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medicine in the eighth and ninth centuries, it is very doubtful whether medi. 
cine would have been prepared to take her place among the sister sciences, 
when at last the human mind began to shake off its fetters, and the dawn of 
knowledge broke upon the world in the fourteenth century. 

In a concluding chapter, Dr. Watson gives some account of the laws and 
customs of the Roman empire in relation to the medical profession, and quotes 
from Galen a statement of the various elements of knowledge which in his 
time were regarded as essential to a medical education. These, the reader will 
perceive, included the whole circle of knowledge possessed by the anciem 
world; and when one considers it, he cannot help wondering how it came to 
be seriously supposed, in these modern days, that a young man can be quali- 
fied for practising the art of medicine by such scanty education as our present 
system affords. 


“The importance of practical training,” says Dr. W., ‘‘ was, if possible, more 
highly estimated by the ancients than the moderns. Even the charlatans of 
Rome, who spurned all connection with the liberal arts, and professed to qualify 
their pupils within the short space of six months, were duly impressed with 
the necessity of clinical teaching, and were in the habit of ostentatiously pa- 
rading through the streets, followed by a retinue of young men, with whom 
they made their daily visits to the sick.” (P. 212.) 


We shall quote but one passage more, and we offer it as a bit of consolation 
to those who mourn that the people have no appreciation of talent or know- 
ledge, and that even the educated often lead the way in fostering quackery, 
and afflicting us with detraction or neglect. Our Roman brethren were not 
better off than ourselves. 


“Of these illegitimate sons of sculapius, the numbers and pretensions were 
as great in ancient as in modern times; and they were quite as apt to receive 
the countenance and favour of the upper classes. Chosroes, of Persia, was the 
patron of Uranus; and Nero was the supporter of the audacious Thessalus, 
who, like Paracelsus, repudiated all learning as useless, and, like the still more 
recent mountebank, Hahnemann, modestly assumed to be above all, and op- 
posed to all, who had ever gone before him. Pliny and Galen are justly severe 
on most of these ancient impostors. And, if we can credit their account of 
them, the host of industrialists, oculists, rhinoplasts, dentists, bone-setters, her- 
niotomists, lithotomists, gelders, abortionists, and poison-venders, pervading 
Italy, France, and Spain throughout the middle ages—before whom the modern 
group of pretenders grow pale and insignificant—were at least equalled, if not 
exceeded, in ignorance, as well as arrogance, by the quacks of Rome.” (P. 214.) 


A. 8. 
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Art. XIX.—Essay on Cholera Infantum, for which the Prize of the New York 
Academy of Medicine was awarded, March 5th, 1856. By James Stewart, 
M. D., Author of A Practical Treatise on the Diseases of Children. 8vo. pp. 66. 


TuERE is no disease incident to the period of childhood which, whether con- 
sidered in reference to the extent to which it prevails every summer, in all the 
larger cities of the middle, southern, and many of the western States, or to the 
amount of mortality produced by it, claims so strongly the attention of the Ame- 
rican physician as cholera infantum. Although a disease which has been, and 
we believe with propriety, ranked as an endemic peculiar to the United States ;— 
although very full and interesting notices of it are to be found in the works of 
Rush, Currie, Mitchell, and other of our older physicians, and in our medical 
journals, especially those of the earlier period of the present century, in most 
of which the correct etiology of the disease is recognized—it was not until 1829, 
when Dr. Horner published his inquiry into the anatomical characters of in- 
fantile follicular inflammation of the gastro-intestinal mucous membrane, that 
its true pathological character was fully understood. It is in fact to the in- 
vestigations of Dr. Horner and the series of carefully conducted dissections 
subsequently detailed by Dr. Edward Hallowell, in his paper on the endemic 
follicular gastro-enteritis, or summer complaint of children (see number of this 
Journal for July, 1847), that we are indebted for our present knowledge of the 
nature of the intestinal lesions in the disease under consideration. The paper 
of the last named gentleman, published in 1847, is the more valuable, inas- 
much as in it he has traced, from a series of actual observations, carefully 
conducted, the relation of the morbid changes which take place in the intes- 
tines of those affected with cholera infantum, with the symptoms which mark 
the several stages of the disease from its inception until its close. 

The inflammatory character of cholera infantum appears to have been ad- 
mitted from an early period, and in some of the few dissections published pre- 
viously to those of Dr. Horner, inflammation and congestion of the mucous 
membrane of the intestines is formally noticed as being met with—it was the 
latter, however, who first detected the seat of the inflammation and ulceration 
in the mucous follicles. 

In the prize essay before us we have a very full and able account of the dis- 
ease in question—presenting a faithful delineation of its symptoms, progress, 
etiology, pathology, and treatment. It does great credit to the author, and will, 
we are convinced, be favourably received by the profession. It presents clear 
and correct views of a malady which all who practise in the larger cities of 
most of the States will be called upon every summer to treat, and to whom, 
therefore, accurate conceptions of its causes, character, and proper management 
are essential to enable them to stay the truly frightful mortality of which it is 
every year productive. 

After noticing the fact of the occurrence of cholera infantum at a particular 
period of early life and at a particular season of the year, and the foundation 
for the opinion that it is & disease peculiar to the United States, Dr. Stewart 
proceeds to investigate its etiology. 

“That a clear idea of the causes of this disease may be obtained,” he re- 
marks, “with a view to investigate its pathology and the strictly practical ap- 
plication of remedial measures, it is proposed to subject all the circumstances 
which are observed to control its development to a careful examination. There 
is no disease which appears to demand so close an investigation of this nature, 
fur there is none which has its pathology so intimately connected with the 
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action of the agencies which are in constant exercise in its production, and in 
its maintenance throughout its course. The combination of these active agents 
—constituting what is known as climate, the more special local agents, and the 
physiological peculiarities of the period of life at which the disease occurs, it 
will be seen are all connected in the production and maintenance of the same 
pathological results, so formidable in their action, and so obstinate in their 
management. These circumstances are not to be regarded as mere isolated 
facts, but as an important group, which are essential, when connected with the 
phenomena of the disease and its morbid anatomy, to illustrate the morbid 
condition of the system: none of them ean be separated without impairing the 
relation they bear to the nature of the disease.” 

The first cause necessary for the development of cholera infantum is a high 
atmospheric temperature. The invasion of the disease occurs immediately after 
a period of excessive heat sets in, and is one of its most marked effects. Hence 
it is during the summer months alone that cholera infantum prevails, and, all 
other things being favourable, the warmer the summer the more rife is the dis- 
ease and the greater the extent of the mortality produced by it. As Dr. §, 
very correctly remarks, it appears scarcely to exist when the mean temperature 
is about 60°. Summers, the mean temperature of which is by no means con- 
siderable, may nevertheless be marked by a considerable amount of the disease, 
if there has been a prevalence of intensely hot weather during even a few 
weeks. 

Dr. S. points out next the influence of excessive humidity of the air in the 
production of cholera infantum. 

From a careful examination he has come to the conclusion “that ordinary 
climatic humidity has but limited influence on the development of cholera in- 
fantum. 

“The same amount of moisture often exists in country places as is found in 
the city, and where the disease never is known to originate. We therefore 
directed our attention to the occasional state of the dew-point as it occurred 
where the disease was most prevalent, and discovered a great difference within 
doors, between it and the general dew-point of the external air, continuing 
often for a long ‘time.” 

After noticing that his first observation was that the moisture was always 
greater nearer the surface of the earth and consequently in cellars and base- 
ments, he remarks, that his second observation was, 

‘That in very hot weather in excessively crowded houses, at night, when all 
are within, the dew-point is very nearly at the temperature of the air, conse- 
quently the airis saturated with moisture. With a temperature of 90° to 95° 
and a dew-point in a crowded room almost equal to the temperature, a feeling 
of suffocation is experienced, which is easily accounted for when it is known 
that the dew-point of the breath as it is expelled from the lungs is 94°, and that 
the mean dew-point of the atmosphere is 38°, and also, that in the hottest 
weather it rarely exceeds 70°. When the air is loaded with moisture and de- 
posited easily at a temperature approaching to that of the living body, inspira- 
tion is difficult and unsatisfactory, while the system suffers great depression.” 
“It is in such heated and moist places that we have found the greatest number 
of instances of cholera infantum.” 

In estimating the influence of such places in the production of the disease 
we must recollect that independently of the heat and moisture of the atmo- 
sphere, this is, also, rendered impure by the number who breathe it, by want of 
sufficient ventilation, from the exhalations of a number of Jiving bodies crowded 
together, and most probably by personal and domestic filth. Now the malaria 
of crowded localities is very correctly ranked, by Dr? S., among the necessary 
conditions for the production of cholera infantum. 

The disease is almost exclusively confined to cities. That it is not the pro- 
duct of that form of malaria, whatever may be supposed to be its nature and 
source, which gives rise to what have been termed miasmatic fevers, is proved 
by this, and by other views very clearly set forth by Dr. S. Not only is cholera 
infantum the especial disease of cities, but in these it prevails chiefly—always 
most extensively, and in its most unmanageable form—in the most crowded, 
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badly ventilated and drained portions of the city, and where there exist the 
most abundant sources of atmospheric vitiation. 

Another of those conditions the concurrence of which is necessary for the 

roduction of cholera, is a particular period of infantile existence—the period 
of teething. When children who have passed this age are exposed to the causes 
before referred to, the result, Dr. S. remarks, is dysentery. This he has re- 
peatedly seen in the same house, during a hot season, where cholera infantum 
has prevailed. 

“When the affection of the bowels that was excited in the older children con- 
tinued for a few days, it always assumed the form of dysentery, and never that 
of the peculiar disease of infancy.” This remark is a correct one, and is fully 
borne out by our own observations. 

Pointing to the fact of the immediate dependence of cholera infantum upon 
disease of the mucous follicles of the intestines, which present an appearance 
of inordinate development, inflammation and ulceration, Dr. S. observes : ‘“‘ Their 
development is peculiar to the period of life at which cholera infantum appears 
—is the result of the natural movement of the system, and is simultaneous 
with the eruption of the teeth. The inflammation and ulceration of the folli- 
cles are, superadded morbid action, constituting the disease under considera- 
tion.” 

‘When, in the order of the natural development of the infant’s frame, these 
follicles for the first time show themselves, in connection with other parts con- 
cerned in nutrition, they are in a high state of activity, pouring forth an abun- 
dance of their natural secretion. Thus far the action is a natural one, and one 
of health. Should it become excessive, a serious diarrhoea takes its place, 
demanding the interference of the physician for its removal. This same con- 
dition of the development of the follicles, when complicated with other derange- 
ments of the system, and kept in a state of morbid activity by the continual 
operation of certain exciting causes, terminates in producing one of the most 
fatal diseases of our climate, the cholera of infants. 

“ Dissections of infants that have died of various diseases, have exhibited the 
development of the mucous follicles, commencing at the time of the appearance 
of the teeth, while before that time they are rarely to be seen. Numerous 
post-mortem examinations show that the follicles experience an increase of vital 
energy, which augments their secretion, and render their size larger, and their 
number greater, but which still does not produce any redness, tumefaction, or 
ulceration. ‘Their activity in secretion during the time of dentition is the true 
cause of the ordinary diarrheea in teething infants, usually ascribed to sympathy 
with the gums, and which, to a moderate degree, is not to be regarded as disease, 
but is the result of the physiological action of the period of life. 

“The follicles, in the natural course of development, having just passed into 
a state of activity, are thereby prepared to have an additional or excessive 
development, on the application of a sufficient cause; and then the transition is 
both rapid and easy from a healthy to a diseased state.” 

Inappropriate food Dr. S. considers as an occasional exciting cause of cholera. 

In regard to the modus operandi of heat, moisture, and malaria in the pro- 
duction of cholera infantum, Dr. S. supposes that their fjrst effect is an inter- 
ference with the freedom of respiration and the due change of the blood in its 
passage through the lungs; the depurative office of the liveris in consequence 
taxed to an extent far beyond the ordinary requirements when the respiratory 
function is fully and regularly performed—a diseased condition of the liver is 
quickly induced and its functions become disturbed—as is shown to be the 
case in cholera infantum, by the absence of the biliary secretions in the dis- 
charges from the stools after the disease is fully formed, and by the morbid con- 
dition of the liver almost invariably detected after death. The diseased state of 
the liver causing an obstruction to the passage of blood returned through it 
from the intestinal surface, congestion of the mucous membrane and its folli- 
cles ensues, to relieve which an inordinate secretion from these, already in a 
state of exalted action, is set up. When morbid action is thus once established, 
inflammation and ulceration is the course naturally to be expected. 

The exposition of the pathology of cholera infantum, a brief outline of which 
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we have here given, is reasoned out and illustrated by Dr. S. in a manner which 
would seem to give to it the semblance, at least, of truth. We have no especial 
objection to make to it; in its general outlines we believe it to be correct. We 
should be inclined, it is true, to account somewhat differently for the diseased 
condition of the liver, and to view this as less essential to the production of 
disease in the intestinal mucous follicles—which we believe may be more satis. 
factorily accounted for by the morbid impression made upon the capillaries of 
the surface, and the disturbances thence resulting to the exhalant and other 
depurative functions of the skin. The theory of Dr. S. is, however, ingenious 
and well supported—it demands a careful examination on the part of the pro- 
fession. 

A very good account is given of the general phenomena, distinctive of the 
disease, and a detailed and accurate description of its semeiology, in the in- 
cipiency, maturity and decline of the attack. 

We come now to the important item of the treatment of cholera infantum, 
We may premise, that in no disease is prophylaxis of greater importance, more 
simple in its details, or productive of more decided results. The predisposition 
from age we have no means of removing, but the subjection of the teething 
infant to an intense atmospheric temperature, to crowded and ill-ventilated 
and foul apartments, to personal filth and the malarious neighbourhoods of a 
city may certainly be prevented, and improper kinds of food withheld from it, 
Could the children be removed during the excessive heat of summer into the 
cooler air of the country, or even into clean, capacious, well aired apartments, 
in the more open and less densely populated portions of the metropolis, and pro- 
perly lodged, clothed, fed, and kept scrupulously clean, the annual mortality 
from the disease would be reduced to an insignificant number. Even after the 
disease has already commenced the same measures will in many instances be 
sufficient to arrest it, or generally to produce so favourable a change in its cha 
racter, as to render it readily curable by a simple course of treatment. In fact, 
unless the infant be removed from the continued influence of the active agents 
in the production of the disease, as is properly remarked by Dr. S., “ the use of 
therapeutic means is of little avail.”” Unfortunately, the condition and pecuniary 
means of the very class of the community among the children of which the dis- 
ease prevails to the greatest extent, are such as to preclude the possibility of 
carrying:out fully and effectually the measures referred to. Even the relief 
derived from their partial adoption during the day is productive, as Dr. 8. 
points out, “of little benefit, by a return at night to the close and stifling air 
of the overcrowded dwelling.” It is this, far less than the really unmanage- 
able nature of cholera infantum, which renders it so destructive of life in our 
midst. 

The hygienic treatment laid down by Dr. S. is particularly sound, and should 
be insisted upon in every case by the physician. In many of its details it may 
be carried out by every mother, be she rich or poor. 

In respect to one point connected with the hygiene of young children as well 
as with the proper management of cholera infantum and other diseases of 
a we would call especial attention to the remarks of Dr. S., and that is 

iet. 

“Diet is a very impdrtant subject, both in the prevention and management 
of the disease. One of the greatest evils in its treatment is the use of vegetable 
food, either of « farinaceous or starchy nature. The last mentioned, so often 
given in the form of arrowroot on account of its soft, mucilaginous consistency, 
is especially objectionable. All vegetable substances are unsuited to young 
infants; but those of an amylaceous nature, being altogether insoluble, are with 
difficulty absorbed, and when the mucous membrane is diseased, scarcely ever 
are, but pass as foreign substances quite through the bowels, and may be 
detected in the discharges by iodine, the usual test for starch. Farinaceous 
articles are very likely to become acid, and excessively so in this disease. We 
regard all such articles for food in early infancy as highly pernicious, whether 
the child be sick or well. The food that nature supplies is best, and if there is 
no deterioration either in quantity or quality, should be the only food given. 
When, for any reason, it is necessary to make a substitute for it, milk, properly 
prepared for the child, should still be given. 
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“In cholera infantum, we have been in the habit of combining a solution of 
gelatine with the milk, as the most appropriate food for the child, and where- 
the stomach is excessively irritable, to give nothing for a while but the jelly, 
prepared thick or thin, as the child will take it the most freely. The use of 
this substance has so frequently been followed by decided benefit, that we 
regard it as a valuable remedy. If gelatine comes under the class of respira- 
tory food only, then it must be regarded as a therapeutic agent. It is so per- 
fectly soluble that it is absorbed as easily as water, and no doubt has passed 
into the circulation before it could reach the diseased part, in which respect 
it contrasts very remarkably with arrowroot, so frequently given in this dis- 
ease. As regards the indications of a want of proper nourishing or stimulating 
power in the nurse’s milk, we have been much guided by the instincts of the 
child, which will cause it at times eagerly to seize some animal substance and 
suck it with avidity. Following this suggestion, we have directed cow’s milk 
to be given, either diluted, pure, or combined with gelatine, changed occasion- 
ally fur chicken water, and, when the child is especially eager for animal food, 
and has suffered much from debility, beef-tea, or a piece of fat pork, according 
to the instincts of the child. These last mentioned articles, and even salted 
meat, are especially beneficial in the more advanced forms of the disease and 
during convalescence. In some form, animal substances are necessary in every 
stage.” 

The views of Dr. S., in respect to the inappropriateness of vegetable sub- 
stances as food for infants, were first made public in a communication which 
was inserted in the New York Journal for July, 1844. On its first appear- 
ance, the several positions set forth in this communication strongly attracted 
our attention, and our subsequent experience has convinced us that they 
are all well founded. We would very strongly urge them upon the attention 
of the profession. Their practical application will be found eminently useful 
in the prevention of many of those affections of the stomach and bowels of 
infants the foundation of which is often laid in the nursery, either before or 
at the period of weaning, as well as in the dietetic management of the more 
common of the diseases of the early periods of existence. 

The plan of treatment of cholera infantum laid down by Dr. S., as well pre- 
ventive as curative, is in its general outlines sound and judicious. In some of 
the details of his therapeutical directions we should perhaps differ from him; 
this difference would consist, however, rather in regard to a choice of individual 
remedies, than to the proper indications to be pursued, or the character of the 
general remedial measures by which these are to be fulfilled. 

In every point of view we esteem the essay of Dr. Stewart to be a valuable con- 
tribution to the pathology and therapeutics of infancy, and as such recommend 
it to the notice of the profession. D. F. C 


. XX.—Reports of American Institutions for the Insane. 

. Of the Ohio Lunatic Asylum, Columbus, for the years 1854 and 1855. 

. Of the Eastern Lunatic Asylum, Lexington, Kentucky, for the years 1849, 
1850, 1852, 1853, 1854, and 1855. 

. Of the Insane Asylum of Louisiana, for the years 1852 and 1853. 

. Of the California Insane Asylum, for the year 1854. 

. Of the Bloomingdale Asylum, for the year 1855. 

. Of the Retreat, at Hartford, for the year 1854. 

. Of the Friends’ Asylum, Frankford (Philadelphia), for the years 1853 and 
1854. 


. Dr. E. Kendrick, the Superintendent of the Ohio Lunatic Asylum, at the 
time of our last notice of a report from that institution, resigned his office in 
May, 1854, and on the Ist of July was succeeded by Dr. George E. Eels, the 
author of the documents now before us. 
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Men. Total, 
Patients in the Asylum, Nov. 15th, 1853 253 
Admitted in course of the year . é 246 
Whole number in course of the year 499 
Discharged, including deaths . 238 
Remaining, Nov. 15th, 1854 ‘ ‘ 261 
Of those discharged, there were cured 130 
Died . ‘ 22 


Applicants rejected in course of the year aye! a 152 


“In July,” says Dr. Eels, ‘many of the inmates were affected with simple 
diarrhoea, which was readily controlled by the usual means. During the 
months of August and September, the intestinal disorder assumed more aggra- 
vated forms. Bilious diarrhoea and dysentery supervened. This in every 
instance subsided under the use of mild alteratives, such as blue mass, 
hydrarg. cum cret., and anodynes, conjoined with perfect rest, and a mild, 
fluid diet. 

“We had also, during the same time, twenty-seven cases of fever. Seven of 
these were intermittent, nine remittent, and eleven continued. The two former 
varieties were very mild, and yielded readily to the use of anti-periodic reme- 
dies. The continued fever was of an asthenic character, and distinct from the 
other two varieties. It yielded neither to the tonic, alterative, nor antiphlo- 
gistic course of treatment, but continued uninterruptedly to run through a cer- 
tain cycle of changes, and finally, at the expiration of from two to three weeks, 
slowly convalesced. This disease had not the well-defined symptomatology of 
typhoid fever. The surface was hot and dry, tongue moist and clean, pulse 
frequent, soft, and small. Diarrhoea was not generally a troublesome feature, 
although occasionally present. There were not present ‘the lenticular rose- 
spots,’ the tympanites, the dry mucous surface covered with sordes, nor the 
low muttering delirium, so peculiar to typhoid fever. This fever was treated 
by enjoining rest, acid drinks, rice-water for nourishment, frequent application 
of tepid water to the surface, with alkaline diuretics, diaphoretics, and occa- 
sional anodynes.” Apparatus for lighting the building by gas was introduced 
in the course of the year. 

From the report for 1855. 

Men. Women. Total. 
Patients in the Asylum, Nov. 15, 1854 122 261 
Admitted in course of the year . 95 174 
Whole number in course of the year 217 435 
Discharged, including deaths. 108 219 
Remaining, Nov. 15, 1855 ‘ ‘ 109 216 
Of those discharged, there were cured 50 98 


Causes of Death.—Maniacal exhaustion 3; phthisis pulmonalis 2; organic 
diseases of brain 2; apoplexy, suicide, intestinal hemorrhage, valvular disease 
of the heart, organic disease of stomach, and old age, 1 each. 

“During the summer and autumn, the whole western country was afflicted 
with diseases having a malarious origin. The patients of this Asylum did 
not entirely escape this influence, although it is believed that they suffered less 
than any portion of the surrounding neighbourhood. A few cases of intermit- 
tent fever, not at all remarkable for their severity, constituted the sickness. 
These yielded readily to the usual anti-periodic remedies, and were in no in- 
stance rendered troublesome by complications. * * * A number of cases 
of cholera morbus, of extreme severity, occurred in the house.” These were 
wholly among the employés, and soon yielded to treatment. 


Men. Women. Total. 
Whole number admitted, from 1839 to 1855, 
both inclusive 1,428 1,348 2,776 
Discharged, cured . 697 1,411 
Died . 204 154 358 
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The insane of the United States cannot as yet congratulate themselves upon 
a complete redemption from association with malefactors. ‘Many cases,” 
remarks Dr. Eels, ‘have been brought to the Asylum (in 1855) in chains, with 
their —— and constitutions much impaired by protracted confine- 
ment in jails. 

Dr. Fels makes the subjoined remarks upon the pathology and the treatment 
of insanity. 

“In both male and female, whatever the original cause of their mental dis- 
ease may have been, it is generally found that upon their admission they are 
debilitated, and that the strength which they exercise in their ravings is more 
apparent than real, The medical observer is in danger of being misled unless 
this general fact is constantly borne in mind. So far from the excitement 
exhibited by them being an evidence of a sthenic condition of the system, the 
reverse is the general rule, Antiphlogistic remedies, therefore, are seldom in- 
dicated, and only in exceptional cases; while nourishing food, tonics with 
anodynes, and the diffusible stimulants, properly administered, seem to allay 
nervous excitement, induce sleep, and restore the natural vigour of the worn-out 
frame. To these means we have generally resorted in cases of acute mania, 
due attention having been paid to the condition of the digestive functions, 
with decided benefit. A few such cases, reduced by depletory measures before 
admission, have required a long time to regain the vigour thus lost. The calm- 
ness by this (depletory) means obtained, has too often been as delusive-as the 
original symptoms of excitement upon which such treatment was predicated, 
and instead of being a sign of returning reason, has been but the commence- 
ment of a prolonged and sometimes hopeless dementia.” 

If all that has been said be true, the heating of the wards of this institution, 
in years gone by, was far from being perfect. The method of warming by 
steam has been recently introduced, with much success. ‘ During the last 
winter the mercury in the thermometer was never observed to fall below 64° in 
the most exposed wards, and ranged from that to 76°, with the capability of 
being elevated or depressed at will. So completely was the entire establish- 
ment warmed, in every part, that not only was no complaint made, but those 
eatarrhal affections so common in this latitude, and to which the insane are 
peculiarly liable, were entirely unknown among us.” 

The comparatively youthful State of Ohio was the first in the Union to set 
the nobly philanthropic example of assuming the pecuniary expense of the 
support of such of her children as might be afflicted with mental alienation. 
The government caused an institution to be established, and after it was opened, 
was ready and willing to cancel from her treasury all the debts contracted in 
its current operations. The legislative appropriations for the support of the 
institution since 1847, have in no year been less than twenty-five thousand dol- 
lars. We perceive, with regret, that in the course of the year 1855, the pecu- 
niary disability of the Asylum has been such as to compel the discharge of 
eighty-three patients, and to force its officers to singularly extraordinary finan- 
cial manceuvres to-enable them to provide for the subsistence of those who 
remained. We anticipated a dark day for this establishment, when, two 
or three years ago, we had occasion to record the fact that, with the other 
benevolent institutions of Ohio, it had been given over to the tender mercies of 
partisan politics. We fear that this financial trouble is among the fruits—if 
not the first fruits—of that unhallowed desecration. 


12. We have the reports for six years, consecutive, with but one exception, 
of the Eastern Lunatic Asylum, of Kentucky, at Lexington. The annual 
changes in the patients, during the whole period embraced by them, are here 
presented in a condensed form :— 
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1849. | 1851, | 1852. | 1853. | 1854. | wad 
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|r. M. W.|T. | | M. 7, 


Patients in the Asylum at be- | 
159/111/270'118} $5 203 155) 94/249 148) 92 240 121' 81 202 


ginning of the year. 115! 76/19) 
Admitted in course of the year, 64| 32) 96) 92) 41133 20 18 38 31) 18) 49) 47 27) 7 ( 
Whole number in the year. 
Discharged, including deaths | 

} 


Remaining at end of year 94 249 148 92 240 121| 81 202/114 76,190/104) 82,195 


23 
Of those discharged, werecured, 2 3} 33) 28) 13) 41; 14; 13, 27; 29) 15, 44) 21) 5) 26) 29) 7, 
Died . | 52 14, 34, 7) 6 13, 13, 8 21) 14, 12) 24) 43) 13) 56) 
| | | | | | | 
| | | | 


The causes of death will be mentioned as we examine the several reports in 
succession. It should be remarked that this is an old institution, and that 
while on the one hand, comparatively few patients are received while their 
disease is yet in its acute stage, so, on the other, they generally make it a per. 
manent residence, unless they are restored to their normal mental condition, 
Very few are discharged otherwise than by death or recovery. 

Since the above was written, a letter has been received from Dr. Chipley, in 
which the following statement is given, as explanatory of the large mortality 
at the Asylum :— 

“The law makes this institution the receptacle for the insane, idiots, and 
epileptics; nor have we any right to discharge them because they are found to 
be incurable. Much the larger number of cases of insanity committed to our 
charge are of some years’ standing, and not a few of the patients arrive so far 
exhausted as to perish within the first week. 

“The law provides that idiots may be taken care of at home, for which the 
State pays a sum not exceeding fifty dollars—or they may be sent to the Asylum, 
The effect of this law is to impose upon us only those idiots who have reached 
the last stage of life; who have become so far exhausted by disease, or so de- 
based and filthy that no one will consent to take care of them for fifty dollars, 
These necessarily add to our mortality. The same may be said of epileptics. 
They are sent here, generally, to be taken care of in their last illness. Many 
of this class die in this institution annually. Nearly 250 of the aggregate 
number of deaths were caused by cholera, in the years 1833, 1849, 1850, and 
1855.” 

The most important part of the report for 1849, is that which embodies a 
history of the appearance, progress, and effects of Asiatic cholera, within the 

recincts of the Asylum. As this epidemic was one of the most remarkable 
in the annals of institutions for the insane, we quote the record with but little 
abatement :— 

“ Anticipating the approach of cholera, we had spent weeks in precautionary 
measures to avoid its invasion. The whole establishment had undergone 
thorough cleansing, ventilation, and whitewashing. Disinfectants and anti- 
septics were everywhere applied. No spot whence it was thought possible the 
cause of disease could emanate, was left untouched ; and if its cause is to be 
regarded as local in its origin, we are yet unable to account for its generation 
here. Indeed, those wards in which it was most prevalent and most fatal, 
were those which, if the disease is of miasmatic origin, should have been most 
exempt. They are high, dry, and airy, and occupied by a class of inmates 
least exposed to that cause of disease. The epidemic appeared on the 2Ist of 
May, and continued until the 25th of June. There were 280 patients in the 
Asylum, of whom not more than fifty entirely escaped its effects. 

‘‘ When cholera invaded us, measles had been prevailing to some extent, but 
with the exception of two cases, which seemed to run into the epidemic, none 
died. During the few weeks that the epidemic raged, there was a large nun 
ber of deaths from epilepsy, or, rather, among our epileptic patients. This 
class of patients usually composes (furnishes?) about one-third of the deaths 
annually reported by us, but they generally drop off gradually, in the course 
of the year. This season, however, no less than twelve died while the cholera 
was in our midst. How far the pestilential poison may have influenced these 
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attacks, I know not; but I am persuaded that it had something to do in 
augmenting their violence and fatality, as it apparently modified every other 
disease which co-existed with it. The diseases proving fatal during the year 
may be classed as follows: Cholera 60; fever, sequel to cholera, 12; dysen- 
tery, sequel to cholera, 4; measles 2; epilepsy 14; chronic diarrhoea 6. 

“There were many obstacles to the successful treatment of the disease 
(cholera) in our inmates. * * * Few (of the insane) regard its attacks. 
Still fewer submit willingly to treatment, and the kind attentions of friends 
are received as Officious interference. In a number of patients, though vigi- 
lance was enjoined upon all, the malady had progressed to a fatal extent before 
it was made known. Several would be found of a morning, who had lain still, 
suffering diarrhoea to go on to exhaustion, without moving from bed, or utter- 
ing a complaint, thus eluding the night-watch. Some resisted all remedies, 
and many would not be persuaded to the use of sufficient medication. Besides 
their mental condition, their physical state lessens their power of resisting 
exhausting maladies. The crowded condition of our wards at the time, and 
the great difficulty of obtaining adequate nurses, also, no doubt, diminished 
the number of recoveries. * * * * The influence of the ravages of the 
cholera has been felt, and is apparent in every department of our domestic 
concerns. The labour of the institution is mainly done by lunatics. With 
the exception of cooking, in which they lend some help, everything may be 
said to be done by them. The washing, ironing, farming, and gardening, 
entirely so. The epidemic made sad havoc among our working class of patients, 
leaving the burthen upon others less accustomed, and less able to bear it.” 

The report for 1851, gives the following bill of mortality: Epilepsy 19; 
chronic diarrhcea 5; old age 3; pulmonary consumption 2; apoplexy 2; gastro- 
enteritis 1 ; gastritis 1; typhoid fever 1. 

The large proportion of fatality from epilepsy will be perceived. ‘It is 
almost universally the case,’ Dr. Allen remarks, “that this class of patients 
are brought to us labouring under the disease in its most hideous and unman- 
ageable form.” They are generally retained at their homes until it becomes 
complicated with mania, phthisis, or some other malady, aggravating the epi- 
lepsy, or abbreviating the life of its victim. 

“Early in the spring smallpox was introduced into our midst, by a patient 
from a neighbouring city.” He was in the febrile stage when admitted, and 
hence the disease was unrecognized until “contact with a large number of 
inmates had occurred.” But seven were seized with the disease, and in no 
case was, it fatal. 

The original buildings of this asylum were very defective in architectural 
arrangement. At the suggestion of Dr. Allen, and in accordance with plans 
designed by him, additions and alterations were made. Their near approach 
to completion is mentioned in this report. 

The medical history of the institution for 1852 and 1853 is embraced in one 
report. The deaths, in the course of the two years, were from “ pulmonary 
disease” 12, epilepsy 5, old age 4, chronic diarrhoea 5, inflammation of the 
brain 2, pneumonia 1, traumatic gangrene 1, marasmus 2; and two were 
caused by a conflagration of which we shall give an abbreviated description. 

Between 12 and 1 o’clock on the night of the 14th of February, 1852, a fire 
was discovered upon the roof of the building occupied by men, at a point 
nearly “the most remote from chimneys or hot-air flues, and the most hidden 
from observation. * * * The day had been inclement, and some pains 
must have been taken to ignite the materials ; and a watchman, who was under 
an engagement to be (at the asylum) failed to come that night, the only one of 
the winter in which regular rounds had not been kept up.” The conflagration 
is, therefore, attributed to design, but the incendiary has not been discovered. 
“ At one time,” remarks Dr. Allen, “I believe every patient was removed from 
danger, and the one who was afterwards known to perish, seems to have 
re-entered the house, and to resist efforts for his rescue. A second inmate, of 
whom we never heard afterwards, we fear was also lost, though it is not 
certain.” The adjoining building was saved by the exertions of the attend- 
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ants and the patients. The fire destroyed “ about seventy lodges (dormitories?), 
three long halls, as many day-rooms, and three latticed verandas.” It con. 
sequently became necessary to overcrowd other apartments, and to place 
patients in rooms the windows of which were unprotected. Yet, at the date 
of the report, there had been “ but two or three elopements, and but a single, 
and not a serious injury received in attempts of the kind. * * * We have 
much yet to learn of the capacity of the insane for self-government, and the 
restraint which hopelessly impaired reason may be taught to exercise over the 
impulses of the lunatic.” 

n the report for 1854, we are informed that Dr. John R. Allen, who had 
been connected with the institution, as superintendent, —_ of ten years, 
dissolved that connection, by resignation, on the Ist of October. From that 
time, until the 1st of April, 1855, the vacancy was filled by the former assistant 
physician, Dr. Perrin, the author of the report for the year. ‘ The health of 
our family,” he writes, ‘‘has been generally good. Of the deaths, five were 
caused by exhaustion, six by consumption, seven by epilepsy, five by chronic 
diarrhoea, two by old age, and one by suicide.” Dr. Perrin’s report is brief. 
He complains that some persons send their relatives to the asylum not only 
‘‘when, from extreme old age, or from some chronic affection, they have become 
filthy and unwilling to take food, or when their attendance has become hope- 
less and disagreeable, but even when they are actually in a dying condition.” 
In this connection he contributes tu the domain of psychologic science, a sweet 
ebullition of filial affection which may be worthy of preservation. We make 
the extract verbatim and punctuatim. ‘I will take the liberty to quote a few 
lines from a letter received by me, a few weeks ago, from a gentleman (?) who 
wished to send us his aged father: ‘If I pay only three months of his board 
would it not satisfy the managers? Ido not think that father will live long, 
and this is my reason for not wishing to pay six months in advance.’ ” 

Of the 190 patients remaining in the asylum at the end of the year, it was 
believed that 165 were incurable. 

The report for 1855, was written by Dr. W.S. Chipley, who entered upon the 
duties of superintendent on the Ist of April of that year. It contains an account 
of another, the fourth, invasion of the asylum by the epidemic cholera. It 
commenced “about the first of July.” Several of the patients who were at- 
tacked ‘‘ became pulseless and icy cold; the skin was shrivelled, the surface of 
the body blue, the tongue and breath cold; and yet, of some twenty-five cases 
that occurred between the Ist and the 20th of July, not one proved fatal.” 
From the 20th to the 24th, there was no new case. On the latter day, however, 
“five patients fell victims” to the disease. ‘Every effort was made to prepare 
for the worst.” Several of the patients, who, it was believed, might with safety 
be at large, were discharged. One of them died of cholera at his home. ‘Few 
of our inmates,” says Dr. Chipley, “‘escaped an attack, and thirty-four perished. 
It is, however, worthy of remark, that of all those who were the subjects of the 
malady before it assumed a malignant aspect, not one suffered a second time. 
* * * Of twenty employés, we lost seven: two female attendants, one ° 
male attendant, the assistant matron, the baker, and the watchman. Besides 
these, several deaths occurred among those who came to our help in the hour 
of trial. * * * Few persons remained in the house twenty-four hours 
without an attack.” Dr. Steele was acting-assistant physician ; Drs. York, 
Clark, and Proctor, recent graduates, and the Rev. Mr. Adams and Mr. Fox, 
medical students, volunteered their services and rendered valuable aid. ‘“ Of 
all these gentlemen, Dr. Clark alone escaped an attack; and one of them, Dr. 
York, died. Dr. York did not remain in the institution more than twenty-four 
hours, when he returned to the city with symptoms of the disease upon him, 
and died the next day a martyr to the cause of humanity.” One temporary 
nurse died at the asylum, and two ladies of Lexington who took charge of a 
ward, one of them but one day, the other but three days, contracted the disease 
and died after they left. In answer to the entreaties of friends to fly from the 
infection, one of the employés said, ‘‘ No consideration would induce me to 
assume the post I now occupy during the prevalence of this terrible disease. I 
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now believe I shall contract the malady, and that I shall perish of it; but I will 
not desert the poor creatures committed to my charge. If I must die, I will 
erish in the faithful discharge of my duty.” His fate was in accordance with 
fis alleged belief. 

The causes of mortality and their several effects, in the course of the year, 
were: cholera 34; epilepsy 9; exhaustion 8; consumption 3; apoplexy 1; 
injury by leaping from a window, before admission, 1. 

In giving the supposed causes of the malignant form which the cholera has 
assumed at each of its several visits to the asylum, Dr. Chipley states, that ‘the 
condition of the water-closets is such that the air of all the wards is more or 
less tainted ;” and that the water, with which the establishment is abundantly 
supplied, ‘‘is very strongly impregnated with limestone, and rarely fails to 
produce severe purging with new patients from other counties.” 

This institution presents the anomaly of legal obligation to defray the expense 
of removing pauper patients from their places of residence to itself. When 
convenient to do so, an attendant is sent for the patient. But if this cannot be 
done the patient is “usually brought under the order of court, in charge of 
two or three persons, whose compensation becomes a charge upon the institu- 
tion. * * Several have been compelled, by those appointed to convey them 
to the asylum, to toil their wearisome way from distant counties on foot, and 
unprovided with shoes. An old lady, over fifty years of age, was thus brought 
by three stout men. Up to the period of her death, which occurred a few weeks 
after her arrival, she never gave the least evidence of adisposition to do violence 
toany one. A child might have governed her.” 

Horses and a carriage are devoted to the use of patients, and dancing parties, 
concerts, and festivals upon holidays are given; but it appears that the asylum 
is very deficient in newspapers, periodicals, books, and most of the other mani- 
fold adjuvants in the moral treatment which are now to be found in the best 
conducted institutions of the kind. 


Whole number of patients since the Asylum was opened . 


Of the remainder, who are not nowin the institution, no less than 129 eloped. 
Twenty-three elopements occurred in the course of the six years embraced by 
these reports. These numbers are large, very large. No institution of the 
kind is free from this method of subtraction from its inmates, yet in no other 
within our knowledge does it exist to the same extent. The report states, that 
the fences upon the grounds are imperfect, and both Dr. Allen and Dr. Chipley 
advance the idea that itis better to incur the risk of elopements than the hazards 
of detriment to the patients by too close confinement. 

A building has been erected in the place of that which was destroyed by fire. 
It is heated by steam. 

Dr. Chipley devotes several pages of his report to an argument in favour of 
the establishment, in Kentucky, of an institution for idiots. 

Thus closes our glance at the six annual cycles in the history of the Eastern 
Lunatic Asylum of Kentucky. Rarely, if ever, was a public institution visited 
byso rapid a succession of misfortune. Cholera, conflagration, measles, variola, 
cholera! such are the scourges which we have witnessed at their work among 
the alienate of reason. We have never looked upon the like before; may we 
never look upon the like again. 


3. The reports from the Insane Asylum of Louisiana are biennial. The 
one now before us is for the years 1802 and 1853. Since the last preceding 
report “the eastern detached building” has been completed, and is now occu- 
‘wg by the violent female patients, and the eastern wing of the main edifice 

as been erected. The latter is occupied by the better classes of females. The 
asylum now has apartments for 140 patients. 
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Patients in the Asylum, Dec. 31,1851 . 
Admitted in 1852 . : : 
Admitted in 1853 

Whole number in the two years : 
Discharged in the two years, including deaths 
Remaining, Dee. 31, 1853 
Discharged cured, in 1852 

Discharged cured, in 1853 

Died in 1852 . 

Died in 1853 . 


Deaths, in 1852, from chronic diarrhoea, 5; marasmus 2; old age 1; chlo. 
rosis 1; “ disease of lungs” 1; “fits” 1; chronic dysentery 1; not stated 1, 
In 1853, from diarrhoea &; cholera 4; "cholera morbus 3; yellow fever 2; 
phthisis pulmonalis 3 ; “fits” 2; dropsy, general palsy, marasmus, lead colic, 
and “flux,” 1 each. 


“The two patients who died of yellow fever came through an infected district 
on their way here, and arrived with the disease in them. It did not spread in 
the Asylum. 

“We received patients from the city (New Orleans), on the 21st of November, 
among whom there were two decided cases of cholera; and, on the 24th of the 
same month, we received more patients from the city, with two more cases of 
cholera, all of which proved fatal. Others had premonitory symptoms, which 
were checked. The disease did not spread.” 

Jackson, the township within which the Asylum is situated, was visited, in 
the autumn of 1853, by an epidemic called, by some, yellow fever ; ; by others, 
dengue. No case occurred at the Asylum. 

iarrhoea is the most troublesome ieints we have to contend with. * * * 
Some cases have recovered, some have been improved, and life prolonged. But, 
generally, when a disposition to chronic diarrhoea is manifested, the disease, 
although checked, recurs again and again, until it finally terminates in death.” 


Whole number of ane~a«,»ns since the Asylum was opened . 
Discharged, cured. ‘ 
Died . . 


Nearly all the sebeins are from the pauper and indigent classes. 


4. It is with peculiar interest that we take up the report from the Asylum 
of California, and trace the progress of the development of mental disease 
under the unique and unprecedented influences operating upon the inhabitants 
of that newly settled State. As with the preceding report from this institution, 
noticed in a former i issue, so with the one before us, we shall deviate from our 
usual course of review, constrained thereto by the special circumstances of the 
case 

Women. Total. 
Patients in the Asylum, Dec. 31, 1853 
Admitted in course of the year . 
Whole number in course of the end ° 
Discharged, recovered 
Died . ‘ 
Remaining, Dec. "31, 1854 . 


It will be perceived that all who were discharged, living, from the institution, 
are reported as cured; and that this number (150 of 305) is within a very small 
fraction of fifty per cent. of the whole number who received the benefits of the 
Asylum in the course of the year. The only explanation of this remarkable 
result is found in the supposition that a very large proportion of the cases were 
of but recent origin—a supposition which might almost be assumed, a priori, 
as a fuct, based upon a knowledge of the manner in which California received 
the mass of her population, and the proximate period within which her settle- 
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ment has been effected. The following classification of all the cases treated 
within the year throws some light upon the subject :— 

Acute mania 104; chronic mania 52; periodic mania 25; epileptic mania 14; 
7 mania 12; nymphomania 4; monomania 32; dementia 34; melancho- 


ia 28. 

Of the 52 cases of chronic mania, it is probable that nearly all were among 
the patients received in former years. The proportion of cases of acute mania 
is very large, and as they doubtless originated from other acute diseases, or 
from causes the origin and influence of which were but slightly remote, they 
were necessarily eminently curable. The same remarks are equally applicable 
to the cases of puerperal mania, and, though with diminished force and gene- 
rality, to those of melancholia. It may be remarked that, according to our 
ideas of the classification of mental disorders, there is a discrepancy or incon- 
sistency in the report, which we do not understand. The foregoing classifica- 
tion includes the whole 305 cases under treatment in the twelve-months. Nothing 
is mentioned therein of mania-d-potu. In a subsequent part of the report, how- 
ever, Dr. Reid remarks that the “table of mortality is somewhat greater than 
last year, owing to a variety of causes, but principally from the admission of 
persons not proper subjects for an asylum for the insane, such as mania from 
typhoid fever, mania-d-potu, and epileptics.” The table of mortality is as fol- 
lows :— 

Acute mania 2; mania-d-potu 2; typhoid fever 3; puerperal fever 1; maras- 
mus 2; erysipelas 1; epilepsy 4; oor 1; dysentery 4; ramollissement 1. 

“The general health of the establishment has been good. No epidemic, no 
acute disease of any kind, unconnected with the brain, has prevailed to any 
extent. No suicide has occurred within the past year, nor, indeed, at any time 
since the organization of the institution. These cases of self-destruction have 
become so numerous lately—have swept over the State almost like an epidemic—that 
the Asylum is considered exceedingly fortunate that nothing of the kind has hap- 
pened within its walls.’’ A remarkable comment upon the psychological condi- 
tion of a people! 

“Several homicidal cases have also been under treatment, yet no accident of 
aserious or dangerous character has taken place. Of the 305 cases, 25 were 
suicidal and 12 homicidal.” 

It must be well known to those who have read our notices, that we place but 
little confidence in the tables of alleged causes of mental aberration. The rea- 
sons for our distrust have heretofore been given. We believe, however, that 
the subjoined, which is extracted from the report under review, is worthy of its 
space. The reader may himself judge of the probabilities of its accuracy, from 
its similarity or dissimilarity to that which, with a knowledge of the manner in 
which the State was peopled, and the difficulties, the dangers, the sufferings, 
and the various other mind-disturbing influences to which that people have 
necessarily been subjected, he might be led to expect. 


Moral Causes, Physical Causes. 
Mental excitement Intemperance in the use of spirits 42 
Domestic affliction . Intemperance in the use of opium 2 
Pecuniary disappointment Intemperance in the use of tobacco 1 
Political disappointment Masturbation . ‘ 
Disappointed affection Amativeness . 
Desertion of wife Consequences of parturition 
Desertion of husband Suppressed menstruation 
Desertion of mistress . Congestive fever J 
Seduction and desertion Typhoid fever , 
Jealousy, &e. Injury of head 
Grief and fear Epilepsy . 
Sudden wealth Syphilis . 
Religion, &c. Coup de soleil 
Fanaticism . Ill health . 
Spiritualism Hereditary 
Mormonism _Unknown 
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Some of the most prominent peculiarities of this table are the very large pro. 
portion of cases from pecuniary disappointment, domestic affliction, masturba- 
tion, and parturition ; and the very small proportion of those from anxiety in 
respect to religion, as compared with similar tables in the reports of institu. 
tions in the older States. 

“‘The temperature of our climate,” says Dr. Reid, ‘‘is so equable, the 
atmospheric changes so regular and gradual, that they exert but little influence 
in the production and development of the disease. During the six hottest 
months of the dry season, 272 patients were admitted, and 214 during the 
other months.” The last observation applies to the whole period of three years 
since patients were first received. 

“The attention of the public, of medical men, and of legislators, should 
be constantly directed to the fearful and alarming increase of insanity in this 
State. The productive causes of this disease should be sought for and investi- 
gated with minute care and attention; the method of prevention and cure 
should be pointed out, and, especially, of its curability in the early stages.” 


Age, at time of Admission, of 305 Patients. 
Women. ‘Total. 


Between 10 and 20 years 
20 “ 30 


12 
10 


“ec 
4 
The predominance of numbers in the decade 20 to 30, is much greater than 
in most other similar institutions. ‘The average age was only 32 years.” 


Relation to Marriage. Men. Women. Total. 


The ratio of the number of the single to that of both married and widowed, 
is as 2.11 is to 1. 

Occupation.—Miners 102 ; no occupation 43 ; sailors 14; carpenters 12; traders 
12; clerks 11; farmers 10; blacksmiths 10; merchants 8; soldiers 8; labour- 
ers 7; cooks 6; peddlers 5; tailors 4; gardeners 4. The remainder of the 305 
were divided, in small numbers, among twenty-four different occupations. 

Nativity.— United States—Maine 6; N. Hampshire 2; Vermont 5; Massachu- 
setts 24; R. Island 4; Connecticut 3; N. York 34; New Jersey 5; Pennsylvania 
8; Delaware 2; Maryland4; Virginia 4; N. Carolina 3; S. Carolina 2; Georgia 
2; Alabamal; Mississippi 3; Missouri 10; Louisiana 4; Arkansas2; Texas 3; 
Kentucky 6; Tennessee 7; Ohio 14; Indiana 5; Illinois 8; Michigan3; Wis- 
consin 2; Iowa 2; Oregon 1; Utah 1; California 4. 

Thus, every State, excepting Florida, is represented, and only thirteen of 
them by a smaller number than California herself. 

Europe.—Ireland 24 ; France 22; Germany 18; England 16; Scotland 7; Italy 
5; Spain, Portugal, Russia, Prussia, and Poland, 2 each; Switzerland, Den- 
mark, Norway, and Sweden, 1 each. 

Other Foreign Nations and Dependencies.—Mexico 10; Canada 2; Australia 
2; Chili, Peru, China, and Hindostan, 1 each. ‘“‘ We have also admitted 9 Afri- 
cans—six males and three females.” 

It is remarkable that, with so many Chinese as there are in the State, only 
one has become a patient in this Asylum. 

In view of the large accession of females to the population of the State within 
the past two years, and the increased number who have become insane and 
sent to the Asylum, Dr. Reid recommends the erection of an additional wing to 
the buildings, for their special accommodation. 
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The subjoined extract is from the meteorological register for 1854, kept at 
the Asylum, which is in the city of Stockton, latitude 37°, 57’ north; longitude 
121°, 14’, 26” west of Greenwich. 

“The coldest menth was January, the mean temperature being, at 8 A. M., 
34°, at 2 P. M. 58°, and at 8 P.M. 40°. The warmest month was July, the 
mean temperature at 8 A. M. 69°, at 2 P. M. 90°, and at 8 P. M. 73°. 

“The coldest morning was January 20th, the mercury standing at 18°; the 
coldest noon was January 20th, 36°; the coldest evening was January 20th, 
24°. 

“The warmest morning was July 23d, 78°; warmest noon, July 8th, 98°; 
warmest evening, July 15th, 80°. 

“On January 14th, at 8 A. M., the barometer was 29.12, and on December 
10th it stood at 29.90 all day. These were the extremes during the year. 

“There were only 67 cloudy and rainy days in the year; the remaining 298 
days were clear and cloudless. 

“The whole amount of rain during the year was 19.2 inches.” 


5. The report by Dr. Brown, of the Bloomingdale Asylum, for 1855, is cir- 
cumscribed by very narrow limits, furnishing to the medical reader but little 
of interest, other than the numerical results for the year:— 


Men. Women. Total. 


Patients in the Asylum, Jan. 1, 1855 : 50 77 127 
Admitted in the course of the year . . 59 48 107 
Whole number 125 234 
Discharged, including deaths . = 53 54 107 
Remaining, Jan. 1, 1856 . 56 71 127 
Of those discharged, there were cured . 27 25 52 


“‘ Five patients died within a week after arrival, and two others within twenty 
days. The various deaths may be referred to pulmonary consumption in two 
cases; to epileptic apoplexy in one; to serous apoplexy in one; to gradual 
decay incident to some forms of insanity, in three cases; to disease of the kid- 
neys in one; to suicide in two; to general paralysis in four, and to exhaustive 
mania in five. 

“Two persons who had long been oe eg here by the Trustees of the 
Sailors’ Snug Harbor, being unobjectionable as inmates of their institution on 
Staten Island, were removed thither. One of them had been domiciliated here 
more than thirty years. Besides several of his contemporaries, there still re- 
main four who antedates his admission from eight to fifteen years. All of 
these, after passing from forty-one to forty-eight years in the institution, con- 
tinue in good physical health, witnesses to the salubrity of this region.” 

When passing under review the report of the Bloomingdale Asylum, for 
1854, we remarked, in effect, that since the enlargement of the “lodges,” and 
the introduction of the new system of heating and ventilation, this institution 
has few equals in the United States, in regard to the physical comforts sur- 
rounding the patients. We were at that time under the impression that the 
method of heating by steam had been introduced into the gy edifices, as 
well as the lodges. This, however, has not been done. On a recent visit to 
the Asylum, we found the old system of heating that edifice by furnaces still 
retained. In this respect, then, the assertion above-mentioned is incorrect; 
and therein the institution is far behind many others, especially as there are 
no flues leading the warm air into the dormitories. This defect supplied, the 
assertion holds good. 

It will be observed that our remark applied—and intentionally so—to phy- 
sical comforts alone. Let us follow this suggestion. The Bloomingdale Asy- 
lum was one of the first institutions established upon this side of the Atlantic 
for the special custody and curative treatment of the insane. Its founders, the 
Governors of the New York Hospital, were actuated by an enlarged and en- 
lightened philanthropy, which will ever command the admiration of all to whom 
it shall be known. ‘They prosecuted their work with a zeal worthy of all com- 


det. 
T0- 
ba- 
in 
tu- 
he 
ce 
est 
he 
ld 
Lig 
ti 
re 
8 


440 hibhographical Notices. [Oct. 


mendation and imitation. Their idea of the proper Lunatic Asylum was in 
advance of their times. They were gifted with a prescience of which the 
building erected by their direction remains a monumental witness. No other 
structure for similar purposes, erected at so early a period in this country, 
— by far so nearly, in most respects, to the idea of the present day. 

he establishment went into successful operation. Years passed by, and 
governors who controlled it rested too long upon their original work. They 
did not keep progress with that scheme for meliorating the condition of the 
insane, which, in its career of improvement, acknowledges no parallel in the 
history of philanthropic science and art. For a long time, comparatively few 
improvements were introduced into the Asylum, and those generally more 
tardily than at other institutions of the kind. It is now but twelve years since, 
from the floors of the patients’ rooms in that establishment, between two and 
three dozens of staples, which had been inserted and used for the purpose of 
strapping down the patients, were removed. 

Since that time, numerous and important improvements have been rapidly 
adopted and carried into effect; but yet, in many instances, at a later period 
than elsewhere. At this moment, however, aside from the mentioned defect 
in heating, the Bloomingdale Asylum stands, in most that Nature can contri- 
bute to constitute a beautiful site, and most that Art can perform to embellish 
it and make it a delightful residence for the insane, with but few equals, 
scarcely a single rival, in the world. This is much. But it is not everything. 
Executive authority, in public institutions for the insane, whatever may obtain 
in other human associations, loses much of its vigor and force by diffusion. 
Its true vitality consists in concentration. ‘‘ No man can serve two masters.” 
In order that power may exert its proper influence, the source of that power 
must be integral. Allegiance and obedience are truly faithful, only when they 
are yielded to a unit. ‘To produce a harmonious result from the combination 
of diverse elements, it is necessary that those elements be arranged and 
adapted, each to the other, with a single eye, and a single hand, or by eyes and 
hands acting in subordination to a single mind. In recognition of these im- 
portant truths, the founders of all the recently established American institu- 
tions for the insane, each for their particular hospital, have delegated the sole 
administrative power, both within doors and without, to the Superintendent. 
The long array of our State institutions, the extremes of which are in Maine 
and California, are organized, without an exception, upon this principle. Con- 
vinced of the superiority of this organization, the Trustees or Directors of some 
of the older Asylums which were originally conducted upon a different plan, 
have not long hesitated in the adoption of it. Several years have elapsed 
since its introduction into the Friends’ Asylum, at Frankford (now Philadel- 

hia) and a similar change has recently been made at the Asylum in Columbia, 

outh Carolina. In short, of all the existing institutions devoted exclusively 
to the insane, throughout our whole country, the Bloomingdale Asylum is the 
only one which still clings to that relic of the past, a collocation of executive 
officers, acting nearly independently each of the other. Of these officers, there 
are three, Physician, Warden, and Matron. None but they who have learned 
from experience, can comprehend the amount and the variety of the evils 
which, in its practical operation, flow from this system. We cannot believe 
that the governors of that institution will long adhere to it. Observation, 
reason, &@ knowledge of human nature, the experience and the action of others, 
all are against them in their persistence in retaining it. Their institution will 
never attain the position which it ought to hold; it will never rank with seve- 
ral others in the United States; it will never be conducted so well as it might 
be, until it shall be guided by that integral power which is the essence of that 
or which they see fit still to reject. 

ntimately allied to the foregoing question, and perhaps second to it in im- 

portance of all the principles upon which, alone, an institution for the insane 
can be conducted in a manner as nearly apptoaching perfection as human 
capabilities will permit, there is another, in regard to which we believe that 
general usage, and the almost unanimous opinion of persons versed in the 
subject, are in advance of this Asylum. We allude to the propriety of includ- 
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ing, among the officers of every public institution of this description, an Assist- 
ant Physician. 

In the course of the last twelve years, the number of patients in the Bloom- 
ingdale Asylum has fluctuated between one hundred and one hundred and fifty. 
The average for the whole period will not vary materially from one hundred 
and twenty-five. Other than this institution, there is none in this aor 
among those which are usually ranked as independent and unmixed establis 
ments, and where there is so large a number of patients, in which the medical 
staff does not consist of more than one person. The same is true of the conti- 
nental European institutions. Indeed, throughout the German States, it is 
believed there is no one that is regularly organized, and that accommodates 
more than one hundred patients, in which the Superintendent is not aided by 
two Assistant-Physicians. So much for usage; and usage is the practical 
expression of opinion. ' 

Of all descriptions of public institutions for the invalidate, it may be safely 
asserted that there are none, in which there is a more urgent necessity for the 
constant presence of a physician, than there is in a curative hospital for the 
insane. The visits of the relatives of the patients; the decision in regard to 
the propriety of interviews between those relatives and patients; the admission 
of new patients, and the importance of obtaining an accurate history of their 
cases; the sudden paroxysms of violence which may occur at any moment 
among the inmates; and, most especially, the attempts at suicide to which 
every establishment of the kind is continually liable; these, each and all, and 
more which might be added, testify to the great importance of having official 
medical assistance to which there may be an imniediate resort. ~ 

It is not in the nature of things that one man, holding an office like that of 
no np or physician, to a large public institution, can, at all times, 
hold himself prepared for immediate obedience to a call upon his time and his 
services, within the precincts of that institution. Should any man attempt it, 
it must be through a sacrifice of his own health. This is not to be asked, not 
to be expected, from any one. It is not the duty of any one, how benevolent 
or how philanthropic soever he may be. The institution, therefore, which is 
under the care of but one physician, must, at times, be devoid of medical 
assistance. 

But at the Bloomingdale Asylum, the contract with the physician has always 
contained, if we mistake not, the stipulation of absence, after the morning 
visit to the patients, one a in every week. Now, if the only medical officer 
of an institution may have leave of absence from the premises, after his morn- 
ing visit, on one day in the week, why not, in yonpenee of the same principle, 
on two days? And if the privilege be granted for two days, wherefore not for 
three, or four, or five, or, in short, for the whole hebdomad? Just how far does 
the principle hold good? Where is the line at which it fails? 

It is believed that every one who fully understands the nature of a hospital 
for the insane, will not fail to perceive that, in its default of an assistant-phy- 
sician, the institution in question exhibits a second defect, which must be reme- 
died before it can take its stand in the foremost rank of its American com- 

eers. 
‘ Where shall we find an irrefutable argument in favour of the principles and 
practice which we have thus briefly, and but too feebly, advocated? Look over 
our various establishments for the insane. Which are the most flourishing, the 
most generally known for their superiority, the most nearly perfect in all the 
details of medical and moral treatment? We answer, and answer proudly as 
truthfully, it is those in which the executive power is vested solely in the Su- 
perintendent; those in which that officer is the least untrammeled by superior 
authority; in which his time is not regulated by antecedent negotiation, but 
in which he is left at liberty to use it, as a conscientious man should use it in 
his position, agreeably to the exjgencies of the moment; those in which his 
absence is compensated by an efficient assistant, in which it is practically 
acknowledged that he more fully understands the wants and the necessities of 
the patients than it is possible for any other person officially connected with 
the institution to understand them; and in which his suggestions, derived from 
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experience, observation, reading, or his own inventive talent, have been the 
most generally adopted, and the most cheerfully and immediately carried into 
effect. We cannot justly close these remarks without acknowledging our belief 
that Dr. Brown, of the Sicciningdate Asylum, is eminently worthy of precisely 
such a position. We hope to see him, ere long, in the enjoyment of it. 


6. The report by Dr. Butler, of the Retreat for the Insane, at Hartford, Conn., 
makes the following exhibition of the movement of the patients of that insti- 
tution :— 


Men. Women. Total. 
Number of patients, March 31,1854 . 89 97 186 
Admitted in the course of the year . 69 100 169 
Discharged, including deaths 89 162 
Remaining, March 31, 1855 . 85 108 193 
Of those discharged, there*were cured . 26 47 73 


Causes of Death.—Exhaustion and general debility, 7 ; diarrhoea, 2; consump- 
tion, 2; paralysis, 2; old age, 1; apoplexy, 1; general paralysis, 1; ‘‘ disease 
of the stomach,” 1. 


Whole number of patients, from April 1,1824 . - 2804 


“The large number of female patients admitted into the Retreat for the past 
few years,” remarks Dr. Butler, “‘is worthy of notice. This is too marked to 
be considered a mere casualty. During the past year, 31 more females than 
males were admitted, and nearly as many (though mostly from other States) 
were rejected for want of room. The character of the cases admitted may be 
seen from the fact that, of the recoveries, nearly two to one were females. The 
daily average of excess of females over males, for the year, has been 27. For 
the twenty years from 1824 to 1844, there were admitted 692 males and 635 
females, or an excess of 57 males. During the past ten years, there have been 
admitted 587 males and 785 females, or an excess of 198 of the latter.” 

There is probably no institution for the insane which has been in operation 
for any considerable time, that has not suffered, to some extent, from unjust 
and injurious reports of the treatment of its patients. After remarking that 
he knows not that the conductors of the Retreat have been more annoyed in 
this manner than those of other institutions having no legal authority to retain 
their patients, Dr. Butler arrives at the following conclusion: ‘I see no other 
remedy for this trouble but to continue our unwearied vigilance in the enforce- 
ment of the wise and humane rules you (the Directors) have adopted for the 
care and treatment of the insane, and to wait patiently for the time when the 
love of the marvellous shall cease to invest everything connected with a lunatic 
asylum with an unreal mystery, and (people) shall put more confidence in the 
full and frequent inspection of candid, sane and intelligent persons, than in 
the honest delusion of half-cured patients, or in the revengeful misrepresenta- 
tions of discharged attendants.” 

The Retreat was, if we mistake not, the fifth public institution for the insane 
established in the United States. In its early history it attained a widely- 
extended, and, undoubtedly, well-merited celebrity. During the administration 
of Dr. Butler, the buildings have been much enlarged, and all the means for 
successful treatment greatly improved. But none of its earlier improvements 
contributed more towards making it a complete establishment than the ‘‘ Lodge” 
for the violent female patients, which was finished in the autumn of 1854. This 
building combines all the modern conveniences of heating, ventilation, and 
baths, together with such advantages of arrangement as may have been sug- 
gested to the mind of Dr. Butler, in the course of a tour of observation to the 
recently-erected edifices for the insane in England. The rooms for patients— 
a class formerly, and, but too frequently, stil! placed in “ cells’—are 11 feet 
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high, 11 in length, and 8 in width, and they have a hall of reunion, or parlor, 
98 feet by 16. 

“The system for heating and ventilation,” remarks Dr. B., “‘ has more than 
equalled my most sanguine expectations. Weare enabled by it to maintain, at 
all conditions of the atmosphere, a free and abundant ventilation of each and 
every room, while any one or all of the rooms can be kept at the temperature 
of any degree of heat, rising from that of the external air to seventy or eighty 
degrees. All offensive effluvia from the close-stools is by the same system of 
ventilation prevented from rising into the room, by being carried downward 
into the foul-air flue, in the cellar. The rooms are spacious and cheerful, so 
constructed as to admit of easy supervision, and yet also of entire seclusion 
from the unnecessary observation of other patients or of any one else.” The 
construction of the building is explained by several engravings of ground-plan 
and sectional views, at the beginning of the report. 


7. The “Asylum for the Relief of Persons deprived of the Use of their 
Reason,” is now, through the recent action of the municipal authorities, 
within the limits of the city of Philadelphia. Its thirty-seventh annual report 
exhibits the following movement of its population during the fiscal year ending 
on the Ist of March, 1854:— 


Men. Women. Total. 
Patients at the beginning of the year . 30 26 56 
Admitted in course of the year . 20 20 40 
Whole number “ 850 46 96 
Discharged, including deaths 39 
Remuining, at the close of the year ‘ 57 
Of those discharged, there were cured . 15 


Causes of Death.—Suffocation, 1; marasmus, 1; dysentery, 1; disease of 
brain, 2; pneumonia, 1; general paralysis, 1; epilepsy, 1. 

Dr. Worthington relates several cases of recovery, from which we select one 
of the most interesting. 

“A middle-aged man, a carpenter by trade, for about twelve years had been 
a constant source of anxiety and distress to his friends. He was under treat- 
ment for nearly a year before any signs of improvement were manifested, at 
the end of which time he was induced to take a part in the labour of the 
patients in the garden. He soon began to improve, and to show a desire for 
regular employment. He was then taken to the carpenter’s shop, and work 
put into his hands which he took pride in doing in the best manner. After a 
period of probation, he was regularly discharged, and has now been employed, 
for nearly a year, as carpenter to the Institution; is active, industrious, and 
rational, earning for himself a respectable living, and is altogether a very 
valuable member of our Asylum community.” 

Treating of the causes of mental alienation, the Dr. says that “a fruitful 
source of insanity is the neglect of that kind of training which, at the period 
when the mind is most capable of receiving them, aims at the inculcation of 
those principles of religion and morality, and the formation of those habits of 
self-control, which are the surest safeguards against the evils of life. How 
often do we see children indulged by their parents in every whim and caprice, 
or permitted to follow their own inoliadiiont until their self-will gains such an 
ascendency that finally the restraints, not less of moral principle than of 
parental authority, are entirely set aside. * %* %* These evils are 
greatly augmented by the reading of works of fiction—often of a positively 
immoral tendency—by which the imagination is fostered at the expense of the 
reason and judgment, and the sentiments and passions stimulated to undue 
activity. False ideas of men and things are thus engendered, in consequence 
of which individuals thus placed in a kind of opposition to the realities about 
them, become suspicious and misanthropic, and often fall victims to insanity. 

“Of a somewhat similar character is the neglect of training the young to 
habits of industry in the pursuit of some occupation by which they may be 
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able, without undue care and anxiety, to provide for themselves a maintenance, 
and secure a respectable position in society. How many young men are there 
whose parents, desiring for them some easier way than what they have them- 
selves walked in, send them from the workshop or the farm, to throng the 
various professions, in the delusive hope that they will thus be able to earn 
their bread without the sweat of their face. How large a number of these are 
sure to meet with disappointment; and, becoming disheartened and dispirited, 
lose the mental and physical energy they once possessed, and fall into a state 
of hypochondriasis or melancholy ; or, if successful, how many are induced by 
the desire of wealth or pre-eminence, and in the excitement resulting from the 
fluctuations of trade, to overtask their brains, until, worn out by excessive and 
long-continued application, this organ becomes incurably or fatally diseased. 
* * * * The history of cases which have been sent to the Asylum within 
the last few years, shows an increasing number of patients who are rendered 
insane by the causes which have been thus briefly depicted.” 

The thirty-eighth annual report is embellished with two new and beautifully 
executed engravings, apparently upon steel. One represents a front view of 
the Asylum; the other a bird’s-eye view of the garden and library. A third 
plate shows the ground-plan of the Asylum. 

The largest number of patients in the course of the fiscal year was 73; 
smallest number, 57; monthly average, 64, which we believe is the largest in 
the annals of this Institution. 


Women. Total. 
Patients, March 1, 1854 31 
Admitted in course of the year . . 3) 27 
Whole number 48 
Discharged, including deaths 
Remaining, March 1, 1855. 


Of those discharged, there were cured . 


One who was discharged much improved, recovered soon after. 

Causes of Death.—Marasmus, 1; diarrhoea, 3; paralysis, 1; phthisis, 1; old 
age, 1; inanition, 1. 

Two of the persons who died had been in the Asylum about five years, one 
nine years, and two about twenty years. ‘I'wo were between 40 and 50 years 
of age, one between 50 and 60, two between 60 and 70, two between 70 and 
80, and one between 80 and 90. These few statistics furnish no argument in 
— of the idea—probably a correct one—that insanity abbreviates human 

ife. 

The largely predominating number of women over that of men, among the 
patients, will be noticed. It is remarked that the highest number of the former, 
in the course of the year, was 43 ; that of the latter, 30. 

Dr. Worthington remarks that ‘‘at one time insanity was commonly re- 
garded as the effect of an inflammatory condition of the brain and its mem- 
branes, and consequently the disease was much more actively treated than 
would now be considered necessary or proper; yet we still occasionally meet 
with cases in which it has been aggravated, and rendered much more difficult 
of cure, by the injudicious use of exhausting remedies.” 

In his remarks upon treatment, he says “the female patients, of all classes, 
enjoy the benefit of healthful daily recreation, in pleasant weather, on the ex- 
tensive grounds containing thirty acres of lawn and woodlands, laid out with 
walks which, being sheltered from the rays of the sun, afford a delightful place 
of resort in warm weather. Within doors they are engaged in sewing, knitting, 
and other suitable occupations; and during the past few weeks have made up 
more than a hundred garments for the destitute poor, the materials having 
been kindly furnished by benevolent individuals in the city. The library con- 
tinues to be resorted to, daily, by the convalescent and quiet. * * * * It 
is situated at the end of the garden, in the midst of a pleasant lawn which is 
planted with shrubbery and ornamental trees. It is fitted up with cases con- 
taining a neat collection of stuffed birds and animals, minerals, shells, corals, 
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&c., and a library of about five hundred volumes. The books are used, by all 
the patients who desire the privilege, in theirownrooms. * * * * I may 
mention, as an evidence of the interest that has been manifested by the patients 
in mental occupation, a weekly periodical called The Pearl, which was issued 
by one of them, with such assistance as he could procure in the family, during 
a part of the past year. It was well filled with original and selected matter— 
the contributions of the patients and their friends—and illustrated with neatly 
executed drawings, by one of the former. A few have taken considerable 
interest in the subject of phonography ; and one has made such progress in the 
study, as to be able to read it with facility. * * * * The amusements 
with which they have heretofore been furnished, such as exhibitions with the 
magic lantern, games and puzzles of different kinds, have been continued 
during the past year.” 
P. E. 


Arr. ¥ XI.—Hints on the Medical Examination of Recruits for the Army, and 
on ne Discharge of Soldiers from the Service on Surgeon’s Certificate. Adapt- 
ed to the Service of the United States. By Tuomas Henverson, M. D., Assist- 
ant Surgeon, U. S. Army, late Professor of the Theory and Practice of 
Medicine in Columbian College, D. C., ete. A new edition, revised, by 
Ricuarp H. Coourper, M. D., Assistant Surgeon U.S. Army. 12mo. pp. 
211. Philadelphia, 1856. Lippincott & Co. 


Tus first edition of these hints was received with marked favour. They were 
acknowledged, by those for whose instruction they were mainly intended, as 
an excellent compendium of the important and responsible duties of the Army 
surgeon, in the passing of recruits, and the discharge of soldiers from the 
service on account of ill health or physical disability. 

Dr. Henderson was qualified in an eminent degree for the preparation of a 
work of the character of the one before us, as well from the extent of his general 
medical acquirements, as from the experience he had acquired as a medical 
officer of the army, during upwards of twenty years of faithful service. Pre- 
viously to his death, which happened two years ago, he was engaged in the 
preparation of the present improved and enlarged edition, which has received 
a further revision at the hands of Dr. Coolidge, and is published in accordance 
with the known wish of the author. 

The work, though primarily intended for the use of the army surgeon, can- 
not fail, however, to interest and instruct the medical practitioner whose sphere 
of duties is circumscribed within the limits of civic life. He may be called 
upon to certify to the freedom from disease or from any marked predisposition 
to disease, in applicants for life insurance or annuity, or in candidates for 
admission into beneficial societies, and from the volume of Dr. Henderson he 
may find a few useful hints to direct him in his examination. Nor is the 

hysician, in his course of civic practice, entirely exempt from occasions when 
bis judgment may be demanded to detect feigned from real disease or infirmity. 
Cases occasionally happen in which disease or infirmity is assumed to obtain 
exemption from service on juries, or the cancelling of indentures by appren- 
tices; to impose on beneficial associations, or to enjoy the benefits conferred by 
charitable institutions. In such cases the work before us will assist him in 
his examination. 

There is a curious circumstance connected with the subject of feigned disease 
which is not noticed by Dr. Henderson, it having no immediate connection with 
either of the questions discussed by him. We allude to a disposition that is 
occasionally met with in individuals to represent themselves as the subjects of 
some strange and anomalous malady. We do not allude to those instances of 
monomania in which the patients actually imagine themselves to be labouring 
under certain diseases of which they present no symptoms, but where much 
trouble and occasionally some ingenuity is practised to invent circumstances 
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confirmatory of the malady under which they pretend to labour. We have met 
with instances in which persons pretended that they passed daily an amount 
of sabulous matter by the skin, or large masses of lime per urethram, or that 
they vomited insects, or voided small animals from the bowels, and carefully 
invented the circumstances which they supposed necessary to confirm their 
statements. In none of these cases huve we been able to detect any other 
motive for the deception than a desire, perhaps, in the individuals to render 
themselves objects of wonder and attention. They neither solicited alms, nor 
ceased to follow their ordinary occupations, by which one or more of them 
supported their family quite comfortably. They were all very ignorant persons, 
of weak intellects, and extremely credulous. D. F.C, 


Arr. XXII.—Des Phénoménes de Contraction Musculaire observés chez des Indi- 
vidus qui sont Succombé a la suite du Cholera ou de la Fiévre Jaune. Par 
Grorce Henry Branpt, M.D. These pour le Doctorat en Médecine, presentée 
et soutenue a la Faculté de Médecine de Paris, le 21 Aofit, 1855. 4to. pp. 46. 
Paris, 1855. 

On the Cause of the Muscular Contraction observed in the Bodies of those who die 
of Cholera and Yellow Fever. By G. H. Branpt, M.D. A thesis presented 
to the Faculty of Medicine of Paris for the Degree of Doctor in Medicine. 


Tue muscular movements which are often observed to occur after death in 
the bodies of those who have fallen victims to the cholera or yellow fever, 
would appear to be of a special character ; they are unquestionably of a dif- 
ferent character from those we observe at the moment of death, as well as from 
those which occasionally take place upon the occurrence of the cadaveric 
rigidity. 

etithough the occurrence of very marked muscular contractions of the limbs 
and even of the trunk, after death from cholera, is noticed by many of those 
who have described the disease during its wide epidemic spread since the year 
1818, and the same phenomenon is stated to have been frequently observed 
after death from yellow fever, by writers of unquestionable authority, no one 
appears to have attempted to explain the cause of its occurrence, or even to 
examine into the particular circumstances under which it usually, or invariably 
takes place. It was not until the year 1849, that this phenomenon attracted 
any further attention, than the simple record of its not unfrequent occurrence, 
when Dr. Brown-Séquard first pointed out some of the leading circumstances 
which favour its manifestation, and subsequently attempted to explain its 
nature and cause. The observations made by this gentleman in 1854, in the 
large cholera hospital of the Island Maurice, of which he had the sole charge, 
have, he assures us, furnished him with additional proofs of the correctness of 
the views originally advanced by him five years previously. 

According to Dr. B.-Séquard, the muscular movements referred to are always 
restricted to cases in which the individuals, of great physical vigour, have died 
within twenty-four hours from the commencement of the attack of cholera, and 
without having experienced paroxysms of cramp sufficiently violent or numer- 
ous to exhaust muscular irritability. The three circumstances, therefore, 
which, according to his observations, favour the production of muscular move- 
ments in the dead from cholera, are— 

1, Strongly developed muscular force. 

2. Short duration of the disease. 

3. Absence of cramps, or, when present, slight or of short duration. 

All these circumstances being united, the muscular movements after death 
are the most marked. Most frequently two only of them occur, namely, the first 
and second. It is seldom, indeed, that robust individuals are attacked with 
severe choleric symptoms, without the occurrence of violent cramp, but as in 
these cases death occurs early, the cramp, though severe, does not last suffi- 


ll 
' 
} 
| 
i 
1 
4 
id 
if 
4 


1856.] Brandt, Muscular Contraction in Cholera and Yellow Fever. 447 


ciently long to exhaust the muscular irritability. Occasionally the movements 
after death are observed in bodies with but moderately developed muscles, but 
only in cases in which the duration of the disease has been very short. The 
rapid occurrence of death is considered by Dr. B. S. as the circumstance most 
favourable to the occurrence of muscular contractions in the corpse. It is, he 
considers, essential that the muscles should retain after death, a considerable 
amount of irritability. This irritability, when not exhausted by long con- 
tinued disease or poisoning, attended by violent and lingering convulsions, 
continues in the dead body much longer than is generally supposed. In two 
criminals, observed carefully by Dr. B. S., he observed it to be apparent in 
the one, thirteen, and in the other fourteen hours after decapitation. Under 
the same circumstances, we know that Nysten had in one instance known it 
to continue for twenty-six hours after death. 

The duration of muscular irritability in the dead body being in inverse pro- 
portion to the extent to which it has been exhausted during life, it is to be con- 
cluded, therefore, that the muscular movements so often observed after death 
from cholera, will take place only in cases where the disease has been of short 
duration and has not had time to wear out the irritability of the muscular 
system. 

eT may be objected,” Dr. B. remarks, ‘‘to the position that there exists a 

direct relation between the muscular energy of the patient, and the duration 
of the movements which occur after death, that it is precisely in individuals of 
great bodily vigour, the disease is attended by cramps of extreme violence, 
which always exhaust muscular irritability. If it be objected, that as it is 
necessary for the existence of the movements after death, the muscles should 
still retain a large amount of their irritability, it would be impossible for 
these movements to be observed in the bodies of such as have had cramps, 
the answer is very easily given; in individuals of great bodily vigour, when the 
cramps have lasted for twenty-four hours, no movements occur after death ; 
even when the cramps have existed for a few hours only, the movements ob- 
served after death are but slight in the muscles that had been the seat of 
cramp, while in the other muscles they may be very considerable.” 

The persistence of a large amount of irritability in the muscles being as- 
sumed as the condition necessary for the occurrence of the movements that 
take place in the bodies of those who have fallen victims to cholera; Dr. B. S. 
supposes that the exciting cause of these movements is the accumulation of 
carbonic acid in the blood and muscular tissue. He believes that, besides this, 
it is probable that there exists another agent which, during the epidemic pre- 
valence of cholera, is generated in the blood and by its action on the spinal 
chord, or upon the muscles, produces the cramps characteristic of that dis- 
ease, as well, perhaps, those also of which individuals, within the sphere 
of the epidemic influence, but not labouring under cholera, are often the sub- 


jects. 


That carbonic acid is an excitant of the nerves and muscles, is shown by the 
sourish and pungent taste imparted to the tongue, when fluids strongly charged 
with carbonic acid gas are swallowed. Its action upon the nasal mucous 
membrane is evidenced by the well-known pungent sensation it excites in the 
nerves of this part when eructation occurs after drinking mineral water, beer, 
or champagne. 

Wharton Jones has shown that in causing & current of carbonic gas to pass 
into the lungs of a frog, the bloodvessels contract, the blood globules become 
united to each other and adhere to the parietes of the vessels; upon arresting 
the current of gas the circulation resumes its normal condition; now these are 
precisely the phenomena that occur when the bloodvessels are subjected to 
galvanism, as the brothers Weber have shown. : 

Dr. B.-Séquard adapted to the trachea of an animal recently dead, of which 
the lungs had collapsed upon opening the thorax, a tube, the other extremity 
of which was connected with the body of a syringe. By retracting the piston 
of the latter the air contained in the lungs of the animal was removed, and 
then a quantity of carbonic acid, equal in amount to the air extracted, was 
slowly injected into the trachea. The flame of a candle being now brought 
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opposite to the outer orifice of the tube was blown aside by the jet of gas com. 
ing from the lungs. The jet is produced by a contraction of the bronchi re- 
sulting from the contraction excited in them by the carbonic acid, as may be 
proved by substituting hydrogen or nitrogen gas for the carbonic acid, neither 
of which will excite the bronchi to contract, and consequently no jet from the 
lungs can be detected after they have been injected. 

The heart of a frog removed for some minutes from the body, and contract 
ing, in the atmospheric air, some 25 to 30 times in the minute, was placed in 
an atmosphere of carbonic acid. Almost immediately its pulsations increased 
to 40, 50, or even 60 in the minute. 

From these facts it is evident that carbonic acid is an excitant of the nervous 
system and muscular tissue. 

M. Herpin, of Metz, in a recent communication to the Academy of Sciences, 
thus describes his own experience of the effects of the carbonic acid: “The 
first impression that is experienced in plunging into a stratum of the gas, 
is a sensation of mild, agreeable warmth, similar to that produced by a thick 
clothing of fine wool or wadding; to this there succeeds a peculiar sense of 
pricking or formication, and, later, a sort of burning that may be compared to 
that produced by a sinapism when it commences to draw. Pains formerly ex- 
perienced, especially those from old wounds, are revived; the skin becomes 
red; an abundant perspiration occurs, which exhibits an acid character on 
those portions of the surface that are exposed to the action of the gas. The 
sensation of heat and the perspiration continue during many hours after re- 
tiring from the bath. At first, the movements of the heart are but feebly 
accelerated, but after the immersion in the gas has continued some time, the 
action of the heart is increased; the pulse becomes full, quick and accele- 
rated; the sensation of heat is more intense, and is attended with turgescence 
and redness of the skin, headache, oppression of the chest, etc.” 

Dr. Struve, on exposing his leg to the action of a stratum of carbonic acid 
gas, experienced, at first, a sense of formication and an agreeable warmth, 
which augmented until an abundant perspiration broke out over the limb. 

M. Boussingault informs us that he experienced, in his own person, similar 
phenomena to those described by M. Herpin, on exposure to the carbonic acid 
which is largely disengaged from certain excavations in New Grenada. 

“In all cases in which there is an increased quantity of carbonic acid in 
the blood, there takes place an excitation of the nervous system and of the 
muscles. 

“‘q. In cases of asphyxia, general convulsions develop themselves, and itis 
evident that in these cases there is a coincidence between the augmentation in 
the blood of carbonic acid and the excitation of the nervous system and per- 
haps of the muscles. The convulsions in such cases have been vaguely attri- 
buted to a pretended desire for respiration. To show, however, that there is 
actually a direct excitation of the spinal chord, Dr. Brown-Séquard performed 
before the Biological Society the following experiment. He divided trans- 
versely the chord at the lumbar region, and then asphyxiated the animal. Con- 
vulsions ensued as well in the posterior as in the anterior limbs. 

‘*b, Dr. Brown-Séquard has ascertained that the irritability augments in 
the muscles after the section of their nerves, and this augmentation continues 
to last for several weeks. If a mammiferous animal, in which the sciatic and 
crural nerves of one of the limbs had been divided ten days previously, be as- 
phyxiated, we find that movements continue to occur in the paralyzed limb for 
some time after the cessation of general convulsions. This is an important 
fact, because it shows that in a part where the irritability is augmented, move- 
ments are produced, although there is the same condition of the exciting agent 
as in those parts of the body where the muscular irritability is in its normal 
state, but in which no movements take place. 

“‘c, If we divide the phrenic nerves, the diaphragm ceases to contract rhyth- 
mically ; pa asphyxiating the animal and destroying the spinal chord in 
the cervical and dorsal regions, the rhythmical movements of the diaphragm 
reappear, and only under the direct excitation of that muscle by the blood 
charged with carbonic acid. 
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“qd, The movements which take place in the intestines when we open the 
abdomen after death, have been attributed to a pretended exciting action of 
the cold air. Dr. B.-Séquard has shown that the contraction referred to is 
the result of the excitation of the blood charged with carbonic acid. If, with- 
out opening the abdomen, we asphyxiate an animal, very violent movements 
take place throughout the intestines. If, on the other hand, we lay open freely 
the abdomen, the intestines will not be found to contract so long as the respira- 
tion is unrestrained ; on asphyxiating it, however, almost immediately the intes- 
tines will commence to contract, and very soon their entire mass will become 
apuint. Similar experiments show that the same is true in respect to the 
bladder. 

“e, If we asphyxiate a female guinea pig about to bring forth, it very often 
occurs that the uterus contracts and expels its contents. If we open the ab- 
domen of a pregnant rabbit, on the 25th or 28th day of gestation, and expose 
fully the uterus to the action of the air, there will be found not to occur an 
contraction of the organ. If now the respiration of the animal be suspended, 
contractions will be seen to take place in the cornua of the uterus. The im- 
pediment to respiration being removed, these contractions will diminish or 
even cease. Asphyxia being again produced, very violent uterine contractions 
will again occur and sometimes expel one or more of the foetuses. 

« f. Relatively to the heart, the facts observed by Dr. B.-Séquard, and other 
physiologists, are more numerous, and perhaps still more decisive. When we 
divide the par vagum on both sides, the respiration diminishes and the quick- 
ness of the heart’s pulsations increases. hen we cut the great sympathetic 
on both sides, we find, also, that the pulsations of the heart augment in num- 
ber, but, as R. A. Wagner has shown, to a less extent, and Dr. B.-Séquard has 
ascertained that in this case, as in the. former, respiration is diminished. 

“If any one will have the courage to arrest during one minute his respira- 
tion, he will find that during the last twenty seconds, the number of the heart’s 
pulsations are more frequent than they were during the twenty seconds pre- 
ceding the experiment. 

“‘g, By injecting into different parts of the body blood charged with car- 
bonic acid the contractile tissue of these parts are thrown into action. If, on 
the contrary, we inject red blood, or that charged with oxygen and contain- 
ing little carbonic acid, contractions do not immediately take place, but, at the 
end of a certain time, when the blood injected has become changed into 
venous, the movements occur.” 

Thus having seen from the foregoing facts that the carbonic acid is an exci- 
tor agent of the nervous system and the muscles, it follows that, if we find 
very powerful excitation of these parts in all cases in which there is asphyxia, 
we have the right to attribute this to the augmentation of carbonic acid in the 
blood which then occurs. 

The explanation proposed by Dr. B.-Séquard of the occurrence of muscular 
movements in the bodies of those who have died of cholera, is founded upon the 
two series of facts that we have just passed in review: Ist. The persistence of 
muscular irritability, in a very high degree, after death, in the cases in which 
these movements take place; an 2d. In such cases there is a considerable 
accumulation of carbonic acid in the blood, in other words, the blood has 
become excessively black, a condition, as has been shown, coexistent with 
exciting properties of a high grade. Hence, it is only in subjects of strongly 
developed muscular frames, that have been rapidly destroyed, in a state of as- 
phyxia, that movements are observed after death. 

it may be asked, why is it that in the cases referred to, movements occur in 
certain of the muscles and not in others? To this it is replied, that it is 
especially in those muscles which have not beea, or only partially exhausted 
by the cramps by which the disease had been attended that the convulsions 
are observed. Besides, the bloodvessels of certain of the muscles which, 
during the lifetime of the patient, like those of the skin, were in a state of 
contraction, at the moment of death, dilate and allow the blood to flow into 
them, the excitation of which causes them to act. 
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In explanation of the fact that the muscles which are the seat of the post. 
mortem movements, cease their actions and resume them at a latter period, it js 
remarked that the excitor agents of the muscles of animal life are capable of 
acting, also, upon the muscular fibres of the bloodvessels. Hence, when the 
muscles of animal life are thrown into action by the carbonic acid, or other 
exciting agent existing in the blood of those attacked with cholera, their blood. 
vessels are excited to contraction at the same time, and the blood is, in conse. 
quence, expelled from them. Now as this contraction cannot continue for any 
time, when the cause of excitation is in this manner removed from them, they 
relax. and the blood returns into them again, when, of course, the excitation 
is renewed. 

Why is it that muscular contractions do not occur after death in individuals 
that have fallen victims to other diseases than cholera and yellow fever? 

“We must exclude from the cases in which these contractions are liable to 
take place all those in which the muscular irritability, either from the long 
duration of disease, or any other cause, has been greatly diminished before 
death. It is only in cases in which muscular irritability still persists to a con- 
siderable extent at the moment of dissolution that muscular movements present 
themselves in the dead body. These cases are those in which life has been 
extinguished by decapitation, submersion, strangulation, certain poisons, ete, 
But, in all these the second of the two conditions essential for the production 
of post-mortem muscular movements is wanting, namely, a sufficient quantity 
of the excitant agent in the blood for the production of those movements, 
Besides, as has been already remarked, Dr. B.-Séquard considers it probable that 
there exists in the blood of those affected with cholera or yellow fever a special 
excitant agent, which is, perhaps, the very poison by which these diseases are 
produced, or, at least, which is generated by the action of the poison upon the 
system. It may, however, be replied, that if there exists a special exciting 
agent in the diseases indicated, it is useless to invoke the action of carbonic 
acid in the blood, especially as this acid exists in the blood of individuals de- 
stroyed by asphyxia, who, also, possess, often, very great muscular irritability, 
and in whom, nevertheless, no muscular movements occur after death. This 
objection is easily refuted. In the first place, there is a larger amount of car- 
bonic acid accumulated in the blood of such as fall victims to cholera or yellow 
fever, than in those destroyed by asphyxia, and the muscular irritability may 
be equal in both cases; consequently the movements are the result in the one 
case of an adequate amount of the excitant agent, their absence, in the other, 
is the result of a deficient amount of this agent. Again, even admitting that 
no such difference in the amount of carbonic acid exists in the two classes of 
cases, it merely requires the addition of another exciting cause in the instances 
in which the post-mortem movements occur, one, namely, special to the diseases 
after which they are ordinarily observed. Finally, even though it should be 
shown that this special exciting agent is alone sufficient to give rise to the 
muscular contractions that occur after death from cholera and yellow fever, it 
may not be the less true that the carbonic acid accumulated in the blood plays 
a part in the production of these contractions, inasmuch as it has been shown 
to be an excitor of the muscles.” 

We have presented a tolerably full exposition of the views of Dr. B.-Séquard 
in relation to the cause of the movements observed in the bodies of those who 
have fallen victims to cholera and yellow fever, as detailed in the thesis of Dr. 
Brandt. They are ingenious and plausible, while the facts and arguments by 
which they are supported and illustrated are replete with interest. The posi- 
tion assumed by Dr. B.-Séquard, that, in the cases in which the post-mortem 
movements are observed, there is an increased irritability of the muscles, Dr. 
Brandt pronounces to be certainly not sustainable, and we think that in this he 
is correct, for it is extremely improbable that an increased irritability of the 
muscles can occur after diseases in which the normal condition of the blood is 
so greatly changed, and where especially its amount of oxygen is so notably 
diminished. D. F. C 
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Art. XXIII. Varicose Veins ; their Nature, Consequences, and Treatment, Pallia- 
tiveand Curative. By Henry T. Coarman, F. R. C. S., formerly Surgeon to 
the St. George’s and St. James’s Dispensary, and sometime Lecturer on Sur- 
gery at the Schooi of Medicine adjoining St. George’s Hospital. London: 
John Churchill, 1856, 


Iv the monograph before us, a reprint of several articles which have already 
appeared in the Medical Times and Gazette, the author publishes his experience 
and views relative to the curability of varicose veins. The chapters on his 
treatment are prefixed by a general survey of the pathology of varix, and by a 
review of the methods of cure hitherto adopted. 

Varix, Mr. Chapman defines to be “every—the smallest—dilatation of the 
vessel, whereby its caliber is increased to a degree which may augment unduly 
the influence of gravitation in retarding the blood’s current, or which may ren- 
der the valves inefficient.” The sources of obstruction to the saphenic current 
are considered in detail, and the views of Sir Benjamin Brodie, relative to the 
superficial veins being alone the seat of the disease, are substantiated. We 
would remind our readers, however, that this fact has recently been denied by 
M. Verneuil, of Paris, who affirms that the deep muscular veins are always 
affected synchronously with the superficial ones; and that they even may be 
diseased without the latter being at all involved. 

The general and local predisposing causes of varix form a most interesting 
section in Mr. Chapman’s book. As the most powerful and constant of the 
latter, he enumerates the presence of subacute or chronic inflammation. This 
fact he considers as not having been enunciated with sufficient distinctness 
heretofore. In the summing up of the causes of varix, we find the following 
passage: ‘In estimating the comparative influence of mechanical and consti- 
tutional causes in the production of the disease, the foregoing details will, I 
think, indicate sufficiently the share borne by each, namely, that whereas the 
former are often powerful enough alone to generate it, in the majority of cases 
they would not be competent to originate dilatation unless certain conditions 
of the venous tissues preparatory thereto already existed. The first may be 
immediate and active in their operation, the others are remote and predispos- 
ing; but it is to the combination of the two causes that varicosity is ordinarily 
due.” 

In part second of the work, Mr. Chapman considers the palliative and cura- 
tive treatment of the disease. The curative treatment of varix, he pertinently 
remarks, has hitherto been conducted more with a view to the obliteration of 
the vessel, than with regard to the re-establishment of its circulatory function. 
Such an object our writer deprecates, assuming, it seems to us with justice, that 
even were such an object accomplished, it could not ac 10% J be called acure, inas- 
much as a compensating increase in the caliber of collateral vessels must ensue, 
and the result be simply a change as to the locality of the disease. All operative 
interference in the treatment of varix, Mr. Chapman positively discards, whether 
it be by subeutaneous section, by ligature, or by the application of caustic to 
the veins. His reasons for so doing are twofold. In the first place, he alleges 
the danger of extensive phlebitis ; and secondly, he affirms that even should no 
danger from phlebitis ensue, every operation hitherto devised fails in the great 
majority of cases in accomplishing the object in view; for he remarks, “‘ The 
authors of such proposals too often overlook the circumstance that permanent 
obliteration can only be effected by a high degree of phlebitis; and consequently 
that the ultimate success of these attempts must always be directly proportion- 
ate to the risk incurred; and that, in the same degree in which they contrive 
to diminish it, the chances of cure will also be lessened.” 

In the pages devoted to the palliative treatment of varix, the author considers 
the application of the ordinary laced stocking, and whilst admitting its efficacy 
in the earlier stages of the disease, or during pregnancy, he still thinks that 
little in the way of a permanent cure is to be hoped for through its agency. 
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The main object, however, of the publication seems to us to be to bring be. 
fore the profession the treatment of varix adopted by the author, and which he 
denominates curative. This treatment by wet strapping and bandaging, Mr, 
Chapman considers as applicable to the disease in three stages. First, to simple 
uniform varix—the ordinary plaster strapping he asserts is, under certain cir. 
cumstances, inconvenient, heating to the skin, apt to produce excoriation, and 
preventive of the application of lotions. These unfavourable results Mr, Chap. 
man obviates by using instead of plaster, a bandage of linen resembling the ordi. 
nary bandage of Scultetus. This being soaked in cold water, is applied so as to 
envelop the limb from the sole of the foot to the knee. Over this bandage of strips 
a roller bandage is applied, and the whole directed to be kept continually moist, 
The advantages possessed by the application of wet straps are asserted to be, 
the exertion of an even, equable compression, the absence of all danger of ex. 
coriation, and the great permeability of the apparatus to the passage of fluids, 

In cases of long standing, vesicular, or sacculated varix, the same general 
method is recommended, with the addition of firm compresses of lint upon each 
venous cluster. Should the varix be complicated by the occurrence of inflam. 
mation, the employment of the usual antiphlogistic local and constitutional re. 
medies is advised, combined with the wet strapping and bandaging. 

At the termination of the work a series of selected cases are introduced, in 
support of the views and treatment previously enunciated. 

In conclusion, we cannot lay aside this modest little monograph, without 
testifying to the pleasure we have derived from its perusal. We regard it as 
a useful and practical contribution to the study of the pathology and treatment 
of an affection, troublesome and vexatious both to surgeon and patient. 


Art. XXIV.—A Review of the Present State of Uterine Pathology. By Jaurs 
Henry Bennet, M. D., &c. &e., 8v0. pp. 76. Philadelphia, 1856: Blan- 
chard & Lea. 


Tue leading object of this review is to sustain the correctness of the views 
in reference to uterine pathology, advanced by the author, originally in the 
London Lancet, and subsequently, more fully developed and enforced in his 
work on inflammation of the uterus, its cervix and appendages, by the results 
of his own subsequent experience, the facts adduced by others, and the admis- 
sions of those by whom the validity of his views are denied. He examines at 
the same time, the objections that have been brought against these views, and 
the opinions respecting uterine pathology generally that clash with them. 

The doctrine, that to inflammation of the mucous membrane, or of the pro- 
per tissue of the neck or body of the uterus, with its varied sequels, are to 
be referred the great majority of instances of confirmed uterine suffering that 
come under the observation of the medical practitioner, although when first 
announced by Dr. B., favourably received by a few, was by the more autho- 
ritative of the profession, opposed and rejected. The number by whom 
it has been since adopted, and acted upon in the treatment of permanent 
functional derangements of the uterine organs, and the general conditions of 
dyspepsia, debility, and morbid cerebro-spinal innervation by which these are 
usually attended, has greatly increased—including some of the most distin- 
guished members of the profession in America as well as in Europe—still, how- 
ever, there are not a few of equal eminence, from whom the doctrine receives 
but little or no support. 

It is a curious circumstance, that upon a question which would appear to be 
one easily solved by a series of cautious observations, there should continue to 
exist so wide a discrepancy of opinion among the members of the medical 

rofession. ‘That while, with Dr. Bennet, many refer to inflammation and 
inflammatory lesions of the uterus as the primary cause of most of those 
forms of confirmed vital and functional uterine derangement described under 
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the names of leucorrhoea, amenorrhoea, dysmenorrhcea, menorrhagia, &c. &c., 
others deny entirely the existence of inflammatory and ulcerative lesions of the 
neck of the uterus as the cause of uterine functional diseases and the usual 
train of general symptoms by which these are attended ; while others, again, 
who admit that the lesions of the cervix and body of the uterus, ascribed by 
Dr. Bennet to inflammation, are of frequent or occasional occurrence, differ 
from him as to their causes, symptoms, and pathological importance, and deny 
that they exercise the influence over the general health that he has ascribed 
to them. 

These several views of uterine pathology in opposition to, or in discordance 
with, the doctrines he advocates, Dr. Bennet has submitted to a very concise 
but satisfactory review, in which he has shown either their want of corres- 
pondence with well established facts, or their origin in partial or erroneous 
deductions from correct premises. 

In his review of the very able Croonian Lectures of Dr. West, ‘‘ on the 
pathological importance of ulceration of the uteri,” Dr. B. remarks :— 

“The key to Dr. West’s lectures, the explanation of the frame of mind 
under the influence of which his researches were carried out, and the résumé 
of the results to which they have led him, are to be found in a paragraph at 
the foot of page 27, which runs as follows: ‘The really important question is, 
whether ulceration of the os uteri is to be regarded as the first in a train 
of processes which are the direct or indirect occasion of by far the greater 
number of the ailments of the generative system, or whether, on the other 
hand, it is to be considered as a condition of slight pathological importance, 
and of small semeiological value—a casual concomitant, perhaps, of many 
disorders of the womb, but of itself giving rise to few symptoms, and rarely 
calling for special treatment?’ The first part of this paragraph may be con- 
sidered a concise statement of the views Dr. West attributes to bis antagonists, 
of the scientific error he thinks he has to encounter. The second part may be 
considered a concise enunciation of the opinions with which he rises from the 
investigation. 

“Dr. West wrestles with an imaginary enemy—combats a foe of his own 
creation. No pathologist, to my knowledge, at home or abroad, has described 
ulceration of the os uteri as a morbid entity—as a disease existing per se. On 
the contrary, all who have written on the subject have spoken of ulceration, 
and described it as a result of the inflammation which invariably, necessarily, 
precedes and accompanies it, and which may exist without it for years, in the 
uterus as elsewhere. Dr. West has been apparently misled by the discussion 
to which Dr. Lee’s extraordinary assertions gave rise. Dr. Lee, in his anxiety 
to crush the modern views of uterine pathology, boldly denied the existence 
of ulceration. He thereby thought to destroy doctrines which announced 
inflammation and inflammatory lesions as of constant occurrence, and ulcera- 
tion as the most frequent secondary lesion of all, and the one that more 
especially necessitates instrumental interference. Thence it was that the dis- 
cussion took place on this one point: Is there, or is there not such a condition 
as ulceration? Thence, also, I presume, the origin of Dr. West’s error in 
thinking that his antagonists impute to ulceration alone all the pathological 
influences which they ascribe in reality to inflammation and to inflammatory 
lesions generally. At least, I can say, most assuredly, that I have never in 
my writings for a moment attempted such a separation. If Dr. West will sub- 
stitute in the paragraph I have quoted, the words ‘ inflammation of the neck 
and body of the uterus and their sequele,’ for the words ‘ ulceration of the os 
uteri,’ I will accept his proposition as a true exposition of my opinions; but 
as long as it remains as it is, I cannot possibly thus accept it. 

“This fundamental error, made at the very threshold of Dr. West’s inquiry, 
appears to me to thoroughly negative its value. It has induced him to establish 
a comparison, which runs throughout his essay, and on which his statistical 
tables are based, between two groups of patients who, in reality, do not admit 
of being compared. This is at once apparent, when we reflect that one group 
contains 125 females, presenting inflammatory ulceration of the cervix, and 
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the other group 110, who present morbid uterine conditions, by far the greater 
part of which are also the result of inflammation.” 

“‘T cannot myself see what scientific advantage can possibly accrue from the 
minute comparison of the symptoms, local and general, presented by 125 wo. 
men having ulcerated uteri, and by 110 women in whom the cervix uteri is not 
ulcerated, it is true, but who are mostly suffering from other modes of mani- 
festation of the same inflammatory disease. It can only make confusion worse 
confounded, and so far from clearing up the subject, involve it in impenetrable 
darkness. Indeed, to me it appears incomprehensible that a pathologist of Dr, 
West’s powers of observation and analysis, should, in studying a disease, haye 
thus isolated one of its-morbid conditions ; should have laboriously compared 
the cases in which it is present, with those of the same generic nature in 
which it is absent, and because he could find no real substantial difference 
between them, have denied its pathological importance.” 

Notwithstanding the pathological character, relations, and value of ulcers. 
tion of the cervix uteri may, by Dr. Bennet and many others, be correctly 
estimated, it is very certain that there are not a few practitioners who view 
this condition of the uterine orifice as the primary and sole cause of all the 
local and uterine symptoms, as well as of the disordered states of the chylo- 
poietic viscera, of the nutritive and assimilative functions, and of the cerebro- 
spinal system, indicated by dyspepsia, debility, anzemia, hysteria, &c., they 
may detect in the female patients who apply to them for advice. Whenever 
such symptoms are present ulceration of the os uteri is diagnosed, the specu- 
lum is introduced to obtain a confirmation of that diagnosis, and the local 
application of caustic promptly employed to cure the ulceration, and in this 
manner, to relieve all the symptoms of diseased action under which the patient 
may happen to labour. How often the diagnosis is erroneous in these cases 
we need not inquire. We have reason to believe that ulceration of the os 
uteri is more often inferred than actually detected, and caustic applied often 
when its effects are rather injurious than beneficial ; certainly without any 
very decided relief of the proper uterine symptoms, and the general indications 
of impaired health by which these are attended. 

The views of uterine pathology entertained by Dr. Bennet appear to us to 
be, in the main, correct, and to he sustained by the observations of those who 
under the most favourable circumstances, have carefully studied the pheno- 
mena and progress of the several morbid conditions of the uterus and its 
appendages. The trea’ ment based upon these views, so far as our own experience 
extends, is unquestio..ably the one best adapted for the removal of uterine 
diseases, when judic‘ously applied and carried out. 

It is to be recollected that Dr. Bennet ranks ulceration of the os uteri as one 
of the results of inflammation, and the one which more especially calls for 
instrumental interference ; whether he has overrated the frequency of ulcera- 
tion of this part is a question that can only be settled by an extended series of 
observations. To dispute the propriety of his applying the term ulceration to 
certain denuded pus secreting patches often met with upon the os and cervix 
uteri as the result of inflammation, would be a discussion as to words and 
not as to facts. Dr. Tyler Smith, who at first denied the proper ulcerative cha- 
racter of the patches referred to, has, in a more recent work, recognized them 
as true superficial ulcerations. 

The most interesting portion of Dr. Bennet’s review is the fifth chapter, in 
which he discusses the opinion entertained by those who refer to displace: 
ments of the uterus as the principal and often sole cause of uterine dis- 
turbance and the suffering attendant upon it. This opinion Dr. B. repudiates 
entirely. To show its untenableness he directs attention to the smallness of 
size and lightness of weight of the uterus; to the great laxity of its means 
of support and fixity ; to the extreme mobility which it consequently evinces, 
to the ease with which it obeys many physiological causes of displacement to 
which it is subjected, and to the complete immunity from pain, or even incon- 
venience, with which these displacements are borne. Like all the other viscera, 
the uterus is capable of bearing, without inconvenience, any amount of dis- 
placement compatible with its means of fixity, and any amount of pressure to 
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which it can be subjected by the proximity and functional activity of sur- 
younding organs. This capability of our organs to bear considerable pressure 
without inconvenience is not only observed in the temporary physiological 
conditions described, but is also found to exist under the permanent patholo- 
gical — of non-inflammatory morbid growths, such as tumours, aneu- 
risms, &c. 

Having thus shown that mere displacement of the uterus and the pressure 
to which it is, in consequence, subjected, is not, as a general rule, productive 
of pain and inconyenience, Dr. Bennet points to the important fact that when 
once inflammation supervenes, this immunity from pain and inconvenience on 
pressure, as is the case in all the other organs of the body, ceases, and the 
slightest amount of pressure or even the normal movements of the part is 
tolerated with difficulty. 

Flexion and displacement of the uterus, simple or combined, including pro- 
lapsus, more or less complete, of the entire organ, are generally found to coexist 
with uterine suffering and the ailments thence resulting, and to the presence of 
these dislocations of the organ the extreme partisans of “‘the displacement theory” 
attribute primary importance—as in the majority of cases the real cause of the 
existing mischief—as the morbid condition which principally requires treat- 
ment. In their eyes, the coexisting inflammatory lesions—the ulcerations, hy- 
pertrophies, and indurations, are, in many, if not in the majority of cases, epi- 
phenomena, either occasioned by the displacement, or merely complicating it. 

“The reasons,” remarks Dr. B., ‘‘ which have led me to the conclusion that 
these views are erroneous; that the displacement is, on the contrary, in most 
instances, really the epiphenomenon, and that it does not require, generally 
speaking, actual treatment of any kind, may be divided into physiological, 
pathological, and therapeutical. 

“Physiologically, we have seen that the uterus bears pressure and displace- 
ment, when perfectly healthy, without pain or inconvenience. We have seen 
also in the married state the neck of the uterus is very frequently mechanically 
retroverted ; thrust on the rectum, into the sacral cavity—the body of the 
uterus being at the same time, anteverted—and yet that all goes on normally, 
without either distress or discomfort being experienced. We have seen that 
slight anteflexion, or anteversion, is probably a natural condition during life, 
and that very decided flexions of the uterus may exist congenitally, or be pro- 
duced by accidental causes, such as violent efforts, habitual rectal constipation, 
or even menstruation, and remain for a time, or for life, without producing 
any morbid symptoms. Such being the case, on what reasonable grounds can 
we be called upon to attribute to a slight flexion or to a slight displacement of 
the uterus the symptoms of uterine suffering presented by a female in whom 
one or the other coexists with inflammatory lesions. Is it sound logic—is it 
rational to do so? Is it not much more consistent with physiological observa- 
tion and common sense to attribute the uterine and general disturbance to the 
inflammation, and to consider the displacement as the epiphenomenon—as the 
secondary, comparatively unimportant, element? And if this reasoning ap- 
plies to slight displacements, does it not also apply by extension, although in 
a minor degree, to the more decided uterine displacements when connected 
with inflammatory lesions? 

“ Pathologically, there are many valid reasons for considering moderate dis- 
placement of the uterus a phenomenon of secondary and not of primary import- 
ance, in the cases of uterine suffering in which it is observed. The inflamed 
uterus, instead of bearing, without inconvenience, as the healthy uterus does, 
pressure and displacement, often becomes extremely tender, and like the inflamed 
finger, suffers not only from pressure, but from mere contact. Thus, even when 
there is no deviation or displacement of any kind, we frequentl find that females 
whoare labouring under slight uterine inflammation, complain greatly of weight, 
heaviness, and bearing down, and are unable to stand or walk with ease. The 
mere physiological weight of the inflamed uterus or cervix uteri, its mere con- 
tact with, and pressure against, the surrounding organs when in the erect 
position, becomes all but unbearable, and the recumbent position is sought 
with eagerness. Why, therefore, should we attribute uterine suffering to dis- 
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placement only, or even niedaene. if on the one hand, we constantly find al] 
the symptoms, local, functional, and general, that characterize such suffering, 
existing in cases where there are inflammatory lesions only, without either 
deviation or displacement, whilst, on the other hand, mere displacement, up. 
attended with inflammatory disease, fails to produce these symptoms ? 

“This train of reasoning becomes the more cogent when we consider that, 
setting aside the physiological and accidental displacements to which I have 
alluded—uterine displacements are generally the immediate result of enlarge- 
ment of the uterus or of its cervix, and that enlargement of the uterus is 
generally the result, direct or indirect, of inflammation.” 

“« Therapeutically, the secondary nature and importance of uterine displace. 
ments, when not carried to an extreme degree, may be undeniably proved by 
the results of practical experience. For very many years I have completely 
ignored, as far as direct treatment is concerned, the existence of displacement 
in the numerous cases of uterine ailment which I have been called upon to 
treat. Looking upon the displacement as a mere congenital, physiological, or 
pathological concomitant of the inflammatory disease which I, all but invaria- 
bly, find to exist when uterine suffering is present, or considering it to be the 
direct result of enlargement of the body or neck of the uterus, inflammatory 
or other, I have generally looked upon it as a mere symptom, and acted on this 
view. Thus as a rule, I have thrown aside pessaries, bandages, and all artifi- 
cial or mechanical agencies for the sustentation or straightening of the pro- 
lapsed or deviated uterus, accepting these conditions, and the distress they 
may occasion, as symptoms not in themselves requiring any particular treat- 
ment beyond partial rest. My great aim has been to remove what I consider 
the cause of the pathological prolapsus, retroversion, or anteversion, be that 
cause relaxation or disease of the vagina, congestion, induration, and hyper- 
trophy, or passive enlargement, either of the body or neck of the uterus. I 
find that when these morbid conditions can be thoroughly and completely 
removed by treatment, and when time has been allowed to nature to restore 
the integrity and functional activity of the recently diseased organs, one of 
two things occurs—either the displacement ceases—the uterus ascending to its 
natural position if prolapsed, and returning to its normal intra-pelvic situation 
if retroverted or anteverted, or it does not. In either case, however, in the 
immense majority of instances, the patient is freed from pain, or even discom- 
fort, and ceases to complain of the symptoms of uterine suffering. When the 
uterus returns to its physiological position as a result of the removal of the 
morbid conditicn which produced the displacement, the subsidence of pain 
and discomfort is a fact which may be explained either by appealing to the dis- 
placement or to the inflammatory lesions which accompanied it. This alterna- 
tive, however, is no longer admissible when the displacement—prolapsus, ante- 
version, or retroversion—remains after the removal of the inflammatory lesions, 
all pain and discomfort at the same time disappearing, and this I am constantly 
witnessing. I speak within reasonable limits when I say that scores and scores 
of my former patients, who had for years suffered from uterine ailments before 
they were treated by me, are now living like other people, perfectly free from 
inconvenience of any kind—walking, standing, running, and going through 
all the ordinary ordeals of life, although the uterus has remained displaced. It 
has either remained lower than normal, or has kept in anteversion or retrover- 
sion, and in some to a considerable extent. These women are, however, other- 
wise sound, free from any inflammatory lesion, and the displacement con- 
sequently gives no more trouble than do the congenital and physiological 
displacements described above.” 

The views briefly set forth in the foregoing sentences have a most important 
practical bearing—that they will be borne out to their fullest extent by the 
results of experience we feel confident. We have for years practised upon 
them with the most happy results. Our own observations, which have been 
by no means of very limited extent, nor we hope carelessly made, enable us to 
indorse the general conclusions of Dr. Bennet, “that uterine displacements, 
in the immense majority of cases, require no special treatment; that in those 
extreme cases of anteversion and retroversion in which it would be desirable 
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to straighten the uterus by mechanical means, the intra-uterine pessary, when 
porne, is of but little, if any use, as the displacement usually returns as soon 
as it is extracted, and that in complete prolapsus, vulvar bandages afford the 
support the easiest borne, and the most efficacious, combined occasionally with 
an abdominal bandage, with a view to take off intestinal pressure.” 

Dr. Bennet is far from asserting that displacements of the uterus are never 
productive of inconvenience or distressing symptoms when unaccompanied 
by inflammation or its immediate sequelz. Both prolapsus and retroversion 
may, When extreme, very materially impair the comfort of the patient, with- 
out giving rise, however, to the same train of local or general symptoms which 
are attendant upon the proper inflammatory affections of the uterus and their 
results. 

“There are,’ remarks Dr. B., ‘cases of prolapsus or procidentia uteri, in 
which all the means of sustentation which the uterus naturally presents have 
become so strained or weakened, and in which the vaginal outlet is so loose 
and open, that the uterus will fall when the patient is in the erect position, and 
no treatment can restore the healthy tone of the parts involved so as to admit of 
the uterus being retained in situ. When this is the case, like other practitioners, 
I resort to mechanical agencies, but principally to extra-vulvar pressure and 
support. All intra-vaginal pessaries, in my experience, give rise to irritation, 
and are consequently objectionable, and to be dispensed with if possible. 
Complete procidentia uteri is principally observed in the lower classes, and 
is evidently the result, generally speaking, of their being up and about too 
soon after their confinements, when the uterus is much too heavy. 

“ Retroversion, when extreme, and attended with considerable non-reducible 
enlargement of the uterus, is also a most unmanageable form of ailment, and 
must likewise be excepted from the above remarks. It may remain as a seri- 
ous morbid condition when all inflammatory disease has been removed, block- 
ing up the rectum, and occasioning considerable distress by pressure, as does 
retroversion in pregnancy when the displaced uterus has ——- — 
size.” . F.C, 


Art. XX V.—The Obstetric Memoirs and Contributions of James Y. Siurson, M.D., 
F.R. S. E., Professor of Midwifery in the University of Edinburgh, etc. 
etc. Edited by W. O. Prisstty, M. D., Edinburgh, etc., and Horatio R. 
Storer, M. D., Boston, U. S., one of the Physicians to the Boston Lying-in 
Hospital, etc. Vol. II. 8vo., pp. 773. Philadelphia: J. B. Lippincott & Co. 


Tue contents of the present volume are both valuable and interesting. It 
comprises the essays and contributions of Dr. Simpson on various subjects con- 
nected with the pathology-of the puerperal state; the physiology and gy 
of the products of conception ; the pathology of infancy and childhood, and the 
use of anesthetics in midwifery, surgery, etc. These, it is true, have already 
appeared in the professional journals of the day; several of them have, how- 
ever, been added to, or in a great measure remodelled and re-written by 
the author expressly for the present work. Besides the essays and contribu- 
tions on the subjects above enumerated that had been already published, the 
volume before us contains some that now appear for the first time—namely, 
“Pathological researches on puerperal arterial obstruction and inflammation,” 
“On the rudimentary repreduction of extremities after their spontaneous ampu- 
tation” —*‘ On the practical application of chloroform as a topical anzsthetic to 
mucous and cutaneous surfaces,” and “On carbonic acid gas as a local ane- 
sthetic in uterine diseases, etc.” 

The entire collection presents a series of essays rich in facts, suggestions, 
and practical observations on some of the most important and interesting topics 
in the domain of physiology, pathology and therapeutics, and the profession 
cannot but be thankful to the editors for their agency in the collection and 
arrangement of these memoirs and contributions of the industrious, talented 
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and experienced Edinburgh professor and practitioner, in a form that renders 
them easy of access to all, whether for the purpose of careful study or of occa. 
sional reference. 

We should be tempted to enter into a somewhat extended analysis of some of 
the leading papers contained in the volume before us, were we not convinced that 
the work fiselt will be in the hands of every practitioner. The reputation of 
Dr. Simpson as a teacher and practitioner, and the frequent reference made 
to his views on questions connected with obstetrics and the pathology and 
management of uterine diseases, cannot fail to render American physicians 
desirous of a more intimate acquaintance with the professional memoirs and 
contributions he has, from time to time, presented to the medical public. 

The present notice will, therefore, be confined to a very brief survey of a por. 
tion of the contents of the present volume. 

In the essays on the analogy between puerperal and surgical fever, and on 
the communicability and propagation of the first named disease, Dr. Simpson 
discusses questions of deep interest to every practitioner of our country. 

In a note to the first of these essays the author, after remarking that puer- 
peral fever has often been denominated, in accordance with the special notions 
which the writer happened to entertain of its pathological nature, puerperal 
peritonitis, or metritis, or phlebitis, peritoneal fever, etc., observes, that any 
name thus drawn from pathology must ever change with the changes and 
advances of pathology itself, while a nosological name—such as_ puerperal 
fever—never requires to be varied, but is always fixed and intelligible. The 
danger to be apprehended from the denomination, puerperal fever, is its be- 
ing apt to lead to the supposition that the pathological conditions upon which 
the phenomena of the disease depend are so intimately connected with the 
puerperal state as to differ essentially in their origin, character, progress, and 
general results from any occurring out of that state, or in the male subject, a 
supposition, the falsity of which, we believe, can be readily established— 
which in fact is shown by the observations adduced by Dr. S. in the very essay 
under consideration. 

‘Medical literature,” he remarks, “ does not possess a sufficient series of 
data to enable us to institute a full comparison between all the elements of 
puerperal and of surgical fever. But the consideration of a few points may 
prove enough to indicate at least a strong analogy, if not an identity, between 
these two forms of disease.” 

Dr. 8. then goes on to show in what respects puerperal and surgical fevers 
are assimilated to each other: 1. In the anatomical conditions, and constitu- 
tional peculiarities of those who are the subjects of them; 2. In the pathological 
nature of the attendant fever; 3. In the morbid lesions respectively left by 
either disease; and, 4. In the symptoms which accompany each affection. 

Under the second of these heads, Dr. S. remarks— 

‘Two opinions were formerly held with respect to the pathological nature of 
puerperal fever. One clags of pathologists—as Puzos,-Levret, Hamilton, White, 
ete.—regarded it as an idiopathic or putrid fever, sui generis; another class— 
Hey, Armstrong, Mackintosh, Campbell, etc.—still more earnestly maintained 
that the disease was essentially a local inflammation—that the fever was merely 
a consequence of, and attendant upon, this local inflammatory inflammation— 
and that the malady was to be treated and cured by venesection and other 
active antiphlogistics. The first of these doctrines became generally abandoned 
with the advances of pathological anatomy, because local inflammatory lesions 
in the uterus, peritoneum, chest, etc., were, after death, found far too fre- 
quently, and of far too marked and intense a character to be explained upon 
the doctrine of a previously existing fever alone. But, again, on the other 
hand, the idea that the disease was essentially a local inflammation, and that 
the fever was merely an effect symptomatic or sympathetic of that local inflam- 
mation, has been in turn gradually disproved also, as the pathological anatomy 
of the disease has been, of late years, more completely investigated. For it has 
been found that—lst. There is no general uniformity of relation and sequence 
between the degree and intensity of their supposed cause—the local inflamma- 
tory lesions—and the degree and intensity of their supposed effect—the at- 
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tendant fever; 2d. Sometimes the supposed cause—in the form of simple peri- 
tonitis, or metritis, etc.—may exist, without these inflammations exciting the 
usual phenomena of their supposed effect, namely, the symptoms of puerperal 
feyer; and 3d. We see occasionally cases of true and fatal puerperal fever, 
without discovering on the dead body any traces or evidence of the local in- 
fammation which had been considered the origin of the disease. In other 
words, under this last class of cases we have the existence of the supposed 
effect without the existence of the supposed cause. And this observation holds 
good with regard not only to the individual local inflammations, which have 
heen illogically dogmatized into the alleged invariable origin of puerperal 
fever, but it holds good with regard to the whole class of local inflammatory 
causes,” 

“Some authors, while they maintain the disease to be a fever entirely symp- 
tomatic of some local inflammation, at the same time hold that this local in- 
fammation may be seated in different parts, in different cases, and different 
epidemics ; and that the disease originates, in one case, in metritis ; in another, 
in ovaritis; in a third in peritonitis, and soon. Without remarking on the 
illogical nature of imagining that the same disease may have such varied 
origins, we may once more pointedly observe, that—as sometimes happens in 
continued fever—occasionally though very rarely, no inflammatory lesions what- 
ever can be traced upon the bodies of patients who have died of puerperal fever. 
Dr. Locock has observed several cases of this kind, and, in the practice of the 
late Dr. Beilby, I saw one very marked and rapidly fatal case of puerperal fever, 
in which my colleague, Professor Bennett, was unable to detect anywhere in 
the abdomen, or in the uterus, its appendages or vessels, any traces of inflam- 
matory action or effusion. The great rarity of such instances is no sufficient 
argument against their important bearing upon the question of the nature of 
puerperal fever. 

“The evidence which I have thus briefly sketched has induced, of late, most 
of our best pathologists to reject the idea, either that puerperal fever is an idio- 
pathic fever sui generis, or a disease originating in and identical with perito- 
nitis, or with any other local inflammation. And, on the other hand, many 
investigations and experiments made during the last ten or twenty years upon 
the effects of an acquired, or artificially excited, state of vitiation or poisoning 
of the blood, have inclined them more and more to adopt the doctrine, that the 
real source and cause of puerperal fever is to be found in a toxemia or morbid 
state of the circulating fluid. The direct injection of pus, and other morbid secre- 
tions and matters, into the blood of the lower animals by Gaspard, Cruveilhier, 
Castelnau, and others, have produced a series of symptoms during life, and a 
series of lesions on the dead body, showing a very strong analogy to those of 
puerperal fever. The commixture of pus with the blood in the human subject, 
in cases of phlebitis, etc., in which pure pus enters directly into the circulation, 
gives rise to a similarity both of febrile functional lesions as seen during life, 
and of inflammatory organic lesions as seen after death. And in the puerperal 
female, there exist such conditions as facilitate the infection of the general 
circulation, by pus and other morbid matters contained in the uterine cavity. 
For they may obtain easy access to the general circulation—1l. Through the 
orifices vf the utero-placental veins, that open upon the internal surface of the 
uterus, which are, perhaps, not always completely closed, and which have their 
mouths constantly in contact with the contents and secretions of the uterine 
cavity. 2. Through the innoculation of morbid and contagious matters upon 
the abraded surface of the vagina; and, 3. By any accidental inflammation 
commencing in the lining membrane of the maternal passages—which are dis- 
tended and contused during delivery—readily passing, by the law of continuity 
alone, through the venous orifices opening on the interior of the uterus, and 
thence along the lining membrane of these vessels. Under the now generally 
adopted view, that puerperal fever originates in a vitiated condition of the 
blood, we can solve more easily the problem with respect to the relation of the 
two elements, constituting puerperal fever—namely, first, the febrile action, 
and, secondly, the internal inflammation, which are present during it. For 
under this pathological view we see that the fever is not itself the cause of the 
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attendant inflammations, nor these inflammations themselves the cause of the 
attendant fever; but that both of them—that is both the fever and the inflam. 
mations—are the simultaneous sequences or effects of one common cause— 
namely, the original vitiated or diseased condition of the general circulating 
fluid. And further, the same doctrine enables us to perceive how, in one set 
of cases, or one epidemic of puerperal fever, the febrile effect or element may 
be more marked than the inflammatory; and how, in others, and these gene. 
rally the most amenable to treatment, the inflammatory element or effect may 
be more marked and more prominent than the febrile.” 

We may be excused the presentation of the foregoing long extracts from an 
essay published nearly six years ago, but in aform not readily accessible to the 
mass of the medical profession in this country, when the vast importance of the 
subject to which they relate is taken into consideration. The views advanced 
by Dr. S., in reference to the pathology of puerperal fever, are, we are convinced, 
in their general outlines, correct. They are certainly borne out by a careful 
analysis of all the facts connected with the etiology, history, phenomena, and 
morbid anatomy of the disease, as we have attempted, on more than one occa- 
sion, for many years past, to prove. They lead to a prophylactic and a curative 
treatment, which press themselves forcibly upon the attention of the medical 
profession. 

In the essay just noticed, and the one which succeeds it, Dr. S. fully recog. 
nizes the communicability or propagation of puerperal fever, by—Ist. A mate- 
ries morbi, inoculated into the dilated and abraded lining membrane of the 
maternal passages, during delivery, by the fingers of the attendant; which 
materies morbi may be derived from contact with the inflammatory effusions 
in the abdomen and elsewhere, of patients who have died of puerperal fever, 
or with the morbid secretions coming from the bodies of such patients whilst 
alive, or with the inflammatory effusions produced in erysipelas and gangren- 
ous inflammation of the limbs, scrotum, vulva, or other parts of the body, or 
in cases of the more subacute forms of disseminated or phlebitic inflammation 
which sometimes occur after delivery; 2d. He refers to one or two recorded 
instances which seem to prove that some varieties of febrile exhalations, received, 
by inhalation, into the blood of a newly delivered woman, are capable of pro- 
ducing in her a disease analegous to, if not identical with puerperal fever, these 
febrile exhalations being conveyed in the clothes of the wo oe ta or by 
the bedclothes, etc., used by puerperal patients, not properly washed and aired; 
3d. By the morbific air generated in a small ill ventilated ward or hospital, 
crowded with puerperal patients ; 4th. By certain epidemic influences; 5th. 
By the same causes which give rise to erysipelas. Dr. S. had long believed 
and taught that there was a pathological connection between erysipelas and 
puerperal fever, as to their pathological nature, their pathological anatomy, 
their symptomatology, and their causation. The two diseases had, in Britain, 
been repeatedly observed to prevail at the same time, in the same town, in the 
same hospital, or even in the same wards. There were various accurately 
recorded instances in the British journals showing that when the fingers 
of medical men were impregnated with the morbid secretions thrown out in 
erysipelatous inflammation, the inoculation of these matters into the genital 
canals of parturient females produced puerperal fever in them, in the same 
way as the inoculation of the secretions from patients who had died of puer- 
peral fever itself. The effused morbid matters in the one disease, as in the 
other, being capable of producing the same effect when introduced into the 
vagina of a puerperal patient. In an instance recorded by Mr. Hutchinson, 
two surgeons, living at ten miles distance from each other, met half way, to 
make incisions in a limb affected with erysipelas and sloughing. Both touched 
and handled the inflamed and sloughing parts ; and the first parturient patients 
that both practitioners attended within thirty or forty hours afterwards, in their 
own distinct, but respective localities, were attacked with, and died of puerperal 
fever. The late Mr. Ingleby mentions an instance of a practitioner making 
incisions into structures affected with erysipelas, and going directly from this 
patient to a woman in labour. The patient took puerperal fever and died. 
And within the course of the next ten days, seven cases of puerperal fever 
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occurred in the practice of the same practitioner, almost all of them proving 
fatal. Various other cases, similar to the preceding, are well known to the 
rofession. 

4 Dr. S. alludes to the converse fact, namely: that there would appear to be 
sufficient evidence to warrant the belief that the secretions and exhalations from 

puerperal fever patients, are sometimes capable of producing erysipelas. 

The evidence adduced in support of the several positions, above referred to, 
in respect to the communicability and propagation of puerperal fever; as well 
as that adduced by Dr. S., and the immense mass, in addition, which might be 
collected from medical works and the professional journals, demands a candid 
and serious examination on the part of every practitioner. It comes to us from 
too many independent sources, from authorities of too respectable and reliable 
character to permit it to be lightly set aside on the plea of its being the result 
of inaccurate or imperfect observations, or that it has been manufactured to 
support a favourite theory, or suggested from the love of opposition to received 
doctrines. The entire subject is one of paramount importance, in reference to 
the prophylaxis of puerperal fever. As Dr. S. very correctly observed : “In 
a disease like puerperal fever, it is the means of prevention that we are to look 
to, and to expect success in, more than the means of cure. It is here, as else- 
where, evident that human life would probably be saved to a far greater extent, 
by studying the means of preventing the causation of disease, than by any 
study of the means of treatment, after disease has once actually commenced.” 

The memoir on Peritonitis in the Foetus in Utero is one replete with interest, 
though the facts detailed in it are of less practical — than those of 
many of the other papers which compose the present volume. 

The causes productive of peritonitis in the foetus are not well understood. In 
some of the cases observed by Dr. S., the mother had been exposed to severe 
labour, or fatigue, and exposure to cold and moisture, or bodily injury during 
gestation; in two cases, there existed general ill health during the whole of 
that period, in one of which the mother was herself twice attacked with perito- 
nitis during the course of pregnancy. In two cases the mothers had an attack 
of gonorrhea during the period of utero-gestation, along with a syphilitic erup- 
tion in one instance, and ulcers in the other. It appears to him highly probable, 
from investigations he has made, that a great proportion of the children of 
syphilitic mothers that die in the latter months of pregnancy, will be found to 
have perished under attacks of peritoneal inflammation. In other instances, 
however, adduced by Dr. S., the mother was not aware of being, in any way, 
exposed to any known morbific influence, and had not been the subject of any 
particular indisposition either before or during pregnancy. That the disease 
may originate in the foetus, from causes strictly originating in, and confined to 
the foetal economy itself, would seem to be shown by a case related by Dr. S., 
where, in a case of twins, one child only was affected, whilst the other was 
healthy and lively, although they were connected to the mother by one placenta, 
and consequently were both exposed equally to any morbific influence, which 
the state of her economy might have been capable of exerting on them. 

In some instances, peritonitis in the foetus would appear to be directly induced 
by morbid physical conditions of the abdominal viscera, and by irritant fluids 
accidentally applied to the peritoneal surface itself; as by internal strangula- 
tion of the intestines, by a rupture of the bladder, from accumulation of urine, 
in consequence of an impervious state of the urethra, etc. Cases are referred to 
by Dr. S , in which peritoneal inflammation in the foetus was, in all probability, 
similarly induced ; he having repeatedly observed an effusion of patches on the 
peritoneal surface of the intestines and other abdominal viscera, in instances 
of monstrosity, consisting in the extroversion of these viscera from a partial 
deficiency of the abdominal parietes. Scarpa, in his treatise on hernia, repre- 
sents a case of umbilical hernia in the human foetus, in which a considerable 
portion of the jejunum adhered, doubtless in consequence of previous peritonitis, 
to the entrance of the hernial sac; in another place he pointed out, also, the 
“firm adhesion,” contracted by the protruded abdominal viscera to the hernial 


sac, in instances of congenital umbilics) hernia, as one of the causes opposing 
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reduction, and leading to the early death of almost all those infants that are 
born affected with this disease. 

In a subsequent essay, Dr. S. remarks that, in reference to peritonitis in the 
foetus, there is an interesting and important fact in connection with it, to which 
he would direct attention, namely: its liability to occur successively in different 
children of the same mother, and thus sometimes producing a series and sue. 
cession of prematurely stillborn children. 

The subject of intra-uterine smallpox, of which Dr. S. relates two cases, is 
oné replete with interest. The disease has been observed by.Mead, Jenner, 
Hosack, and other pathologists, under the following cireumstances:— 

“T. In some cases the foetus was affected with natural smallpox, while the 
mother was suffering under the modified form of the disease. This was the 
case in the two instances observed by Dr. S. 

“II. Both mother and foetus sometimes suffered contemporaneonsly under the 
natural smallpox. In a case which occurred to Dr. Patterson, of Leith, the dis- 
ease proved fatal to the mother, and on a post-mortem inspection, the child in 
utero was found covered with the pock. 

“IIT. Occasionally, the child, when thus affected, passes safely, while in 
utero, through a full course of smallpox, and is, at length, born with the pits 
of the disease alone remaining. Dr. 8. vaccinated repeatedly a person born 
under these circumstances, and always unsuccessfully. 

“IV. In some instances in which the mother has been exposed to the con- 
tagion of the smallpox, but herself escapes an attack of the disease, in conse- 
quence of previous variolation or vaccination, the foetus is nevertheless born 
affected with it. In these last instances, the foetus in utero being attacked by 
a disease, to the contagion of which the mother was exposed and yet herself 
escaped, it is evident, 

Ist. That we have in this a proof that a morbid contagious matter may be 
inhaled and introduced into the system without the disease following in the 
system of that individual, the predisposition to it being destroyed by previous 
disease. 

“2d. That this morbid matter may nevertheless pass into and produce the 
specific disease in the foetus, in whom the predisposition to it is present. 

“3d. That the morbid matter can only thus pass from the mother to the fcetus 
through the medium of the circulation, for there is no communication by the 
nervous system between the economy of the mother and that of the foetus. 
And, 

“4th, That this affords sure presumptive proof that variolous, and perhaps 
other contagious febrile matters, affect the body by first entering the vascular 
system. 

ae Other contagious diseases have affected the foetus in utero, as dothinente- 

rite, according to Roederer and Wageler; Plague, according to Russell; and 
numerous instances of congenital measles and scarlatina have been recorded. 
Morton, Russell, Pauline, etc., have described instances of malarious poison 
thus also reaching the foetus, and producing intra-uterine ague.” 

Two cases are related by Dr. S. of the simultaneous coexistence and progress 
of smallpox and cow-pox, and, in respect to the mutual influence of the two dis- 
eases upon each other, he presents the following general conclusions. As every- 
thing in relation to this subject coming from a reliable source is valuable by 
throwing light upon the true value of vaccination as a prophylaxis of smallpox 
in subjects exposed to the contagion of the latter disease, we shall make no 
apology for presenting the following extract:— : 

‘Since the time of Willan, many authors have recorded cases of the simulta- 
neous existence of smallpox and cow-pox. Legendre and Bosquet have, in par- 
ticular, collected a variety of data on the subject. Here, as elsewhere, in pa- 
thology, there are no universal laws; but the principal facts or general laws 
relative to the mutual effects and influence of these two diseases upon each 
other in the human economy, may be briefly stated as the following :— 

‘1, When the smallpox and cow-pox eruptions appear on the skin on the 
same day, or within one or two days of each other, the two affections usually 
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_ co their natural courses, unaltered in their forms and progress by 
each other. 

«92. If the type of smallpox with which the patient is affected, is originally 
confluent and virulent, the mere simultaneous coexistence and progression of 
cow-pox does not mitigate the severity, or avert the fatality of the variolous 
disease. 

“3, When the specific eruption, however, of one of these diseases distinctly 
forestalls the other as much as four, five, or six days, the first or earlier disease, 
whether smallpox or cow-pox, does not undergo any change or curtailment in 
its own natural phenomena or progress, but the second or latter disease is 
usually more or less distinctively modified in its intensity, and abridged so 
much in its course as to arrive at its acme at or near the time of the maturation 
of the first or prior eruption. 

“4, In this last respect, the abortive influence of an already existing smallpox 
or cow-pox eruption upon a supervening eruption of either disease, is similar 
to the abortive influence of an already existing smallpox upon a newly inocu- 
lated smallpox pustule, or of an already existing cow-pox upon a newly inocu- 
lated cow-pox vesicle—and in the latter affection constitutes the so called test- 
pock of Mr. Bryce. 

“5, When fully a week or more has elapsed from the appearance of small- 
pox or of cow-pox, and more particularly when the variolous or vaccine erup- 
tion has already run its full course, the inoculation of, or exposure to the one 
or to the other disease, is followed by no result or eruption whatever—the con- 
stitution being now so changed and protected as to be generally proof for the 
remainder of life against the poison of either smallpox or cow-pox. 

“6, Exceptions, however, occur not unfrequently to this last great general law; 
persons being sometimes met with, capable of twice taking smallpox, or twice 
taking cow-pox, or of taking smallpox after cow-pox, or cow-pox after smallpox. 

“7, When a second attack of either disease thus occurs subsequently in life, 
this second attack seems usually not liable te follow till years have elapsed, and 
commonly the eruption is mild and modified in its character. But I have 
known a person die of a second attack of smallpox, though pock-pitted by the 
first, and the late Professor Thomson saw a second and well marked attack of 
smallpox appear in a student before he had entirely recovered from a previous 
attack of the same disease.” 

From the third general law above stated, it will be perceived, as remarked by 
Dr. Simpson, that it becomes “a matter of great moment to vaccinate always 
as speedily as possible any unprotected child or adult, who happens to be ex- 
posed to the contagion of smallpox—the question of the prevention or modifi- 
cation of the variolous by the vaccine disease being, as a general law, merely 
a question of relative time and precedence. It is important also to state that 
numerous recorded facts show that even during ‘the incubating stage of small- 
pox in the body, artificial vaccination will usually produce a vaccine vesicle, 
and that this vesicle will protect against or modify the smallpox, provided only 
the vaccine eruption forestalls the variolous by a sufficient length of time.” 

The last two hundred and fifty-four pages of the volume before us are occu- 
pied with an examination of the propriety and advantages of anzsthesia in 
surgery and midwifery, more especially the propriety and safety of their em- 
ployment in the latter. 

Dr. Simpson has unquestionably treated the 8 with much ability in 
all its several bearings. He has, it is certain, indulged in not a little special 
pleading in defence of his views, and some false analogical reasoning in 
his replies to certain of the objections that have been urged against the 
employment of anzesthetics merely for the abolition of pain during parturition 
and the progress of a surgical operation. The subject is one unquestionably 
of the deepest importance, and the facts and arguments adduced by Dr. S. 
in reference to it demand a careful study and deliberate consideration. If 
the pains of parturition can be abolished; if the knife of the surgeon can 
be made to perform its necessary office without the infliction of suffering, 
and at the same time, by means that can be proved to subject the patient 
to no additional risk, either immediate or remote, the practitioner who should 
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refuse to grant to those placed under his professional care the relief from 
pain and suffering he has it in his power to effect, would be justly chargeable 
with inhumanity. But, if for the sake of merely avoiding temporary pain or 
suffering he resorts to the induction of anzsthesia, and thereby adds in any 
awe to the risk which his patients incur, we cannot hold him entirely guilt. 
ess. 

Nearly every paper comprised in the volume before us is deserving of a ver 
full notice—they will all be read with interest and profit by American physi. 
cians. We have been obliged to confine our attention to but one or two--upon 
these we may perhaps be accused of dwelling unnecessarily, inasmuch as they 
are not now made public for the first time. The value of the matters discussed 
in them, as well as the character and professional character of their author, 
warrant us in bringing them to the notice of our readers, to many of whom 
they may perchance prove to be other than “‘a tale twice told.” 

D. F. C. 


Art. XXVI.—On the Diseases of Infants and Children. By FL eetwoop 
Cuurcuitt, M. D., M. R. I. A., etc. ete. Second American edition, enlarged 
and revised by the Author. Edited, with additions, by Witt1am V. Kearine, 
M.D., A. M., Physician to St. Joseph’s Hospital, etc. etc. 8vo., pp. 735. 
Philadelphia, 1856: Blanchard and Lea. 


Tue character of Dr. Churchill’s treatise, as a full, comprehensive, and accu- 
rate exposition of the present state of our knowledge in respect to the pathology 
and therapeutics of infancy and childhood, has been, on every side, fully appreci- 
ated. In the present edition, the work bears evidence of the careful revision to 
which it has been throughout subjected, and the faithfulness with which every 
important fact and observation, contributed by recent authorities, has been 
added to the several chapters to which they respectively appertain. 

With a degree of candour and a freedom from prejudice seldom equalled, 
the author has availed himself of the contributions of all who have, of late 
years, industriously investigated the etiology and pathology of the maladies 
peculiar to the early stages of existence, or who have improved and simplified 
their therapeutic management. From the materials thus derived, and the 
results of his own observation and experience, he has succeeded in presenting 
an account of the diseases embraced within the scope of the present treatise, 
and their mode of treatment—remarkable for its comprehensiveness, perspi- 
cuity, and accuracy. Few works devoted to the same subject will be found, in 
fact, to excel the one before us, in extent of research, copiousness of reference, 
and fulness and accuracy of detail. It will constitute a valuable and reliable 
guide to the knowledge of the several morbid conditions incident to infancy 
and childhood, their causes, semeiology, seats, character, und progress, and 
the means best adapted for their alleviation and cure, equally suitable to the 
student, as to the practitioner who would render himself familiar with the lights 
which recent investigation and discoveries have thrown upon each and all of 
these particulars. 

It might not be uninteresting to examine the manner in which the considera- 
tion of the more prominent and least understood of the diseases incident to 
early life is conducted by Dr. Churchill, and the conclusions at which he has 
arrived, in respect to their pathological character and therapeutic management. 
To do this, in a manner that would be just to him and satisfactory to our 
readers, would, however, extend this notice to an unreasonable extent. Upon 
every undecided question, the author has presented, with perfect fairness, all 
the materials that are necessary for a correct understanding of the actual state 
of medical knowledge in regard to it, irrespective of the judgment he himself 
offers; and we have little cause to complain of him for having thrown the 
weight of his authority on the side ‘where truth doth not, to all appearance, 
most prevail.” D. 
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Art. XX VII.— Obstetric Tables. By Dr. Pasot, Agrégé Professor to the Faculty 
of Medicine, Paris. Translated from the French and arranged by O. A. 
CrensHaw, M. D., and J. B. McCaw, M.D., Richmond, Va. With three 
additional Tables on the Mechanism of Natural, Unnatural, and Complex 
Labour, by Naruan P. Rice, M. D., New York. 4to. Richmond, Va. 1856. 


Tue series of tables before us comprises eight, each one occupying a separate 
age. Ist. A table of the signs of pregnancy, arranged in methodical order. 

9d. Classification of the deformities of the female pelvis in connection with 
childbirth. 3d. A synopsis of the treatment of hemorrhage. 4th and 5th. 
Tables of the principal obstetrical operations—namely, the fourth, version ; the 
fifth, application of the forceps. 6th. Natural labour. 7th. Unnatural labour. 
8th. Complex labour, with an addition on post-partum hemorrhage. 

These tables are certainly prepared with considerable care and say, and 
present a very accurate synopsis of midwifery. The authorities for the leading 
facts and directions noted in them are given. These are, however, chiefly con- 
fined to those of the continent. 

Excellent as are these tables in their general outline, simple and methodical 
as is their arrangement, we can see no advantage the student can acquire from 
them in his pursuit of obstetrical principles and rules of practice, nor any 
great assistance the practitioner can gain from consulting them. To the 
newly admitted members of the obstetrical corps they may perhaps serve as a 
useful remembrancer of the difficulties of midwifery, the obstacles he may 
have to encounter, and the method of overcoming them; the character and 
value of a doubtful symptom, or the actual or probable cause of an unexpected 
phenomenon—all which instruction he will more effectually obtain, however, 
and more indelibly impress upon his mind, by keeping up his acquaintance 
with the teachings of the leading authorities on the theory and the art of 
obstetrics. It is not, however, . reading, or by oral instruction alone, that 
the skilful, ever-prepared, and safe obstetrician is to be formed. In no depart- 
ment of his professional ministrations is clinical instruction more imperiously 
demanded for the acquisition of positive knowledge and skill by the physician 
than that which relates to the conduct of labour, so as best to insure the safet; 
of mother and child. Without it, however well he may be otherwise prepared, 
the practitioner enters the parturient chamber as one groping in the dark; 
and, if he meet with difficulties he has not anticipated, or imagines he has 
encountered them where they do not actually exist—which is as likely as not 
to be the case—it is in vain for him to attempt to seek for light to relieve him 
from his state of uncertainty and to direct him into the course proper for him 
to pursue by a reference, in the hour of need, to plates, however accurately these 
may be executed, or to synoptical tables, however excellent and methodical 
their arrangement. D. F.C 


Arr. XXVIII.—Medical Jurisprudence. By Aurrep S. Tarxor, M.D., F.R.S., 
etc. etc. Fourth American from the fifth and improved London edition. 
Edited, with additions, by Epwarp Harrsnorng, M. D., etc. 8vo., pp. 697. 
Blanchard & Lea: Philadelphia, 1856. 


Tue work of Dr. Taylor is now recognized by the profession generally as 
ranking among the best elementary treatises on medical jurisprudence in the 
English language. We know of none in which the subject may be more pro- 
fitably studied; no one better adapted for casual reference with the view to 
refresh the memory in respect to any especial question within the general 
scope of forensic medicine. 

he author has, with admirable — selected from the immense mass 
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of materials at his disposal those best calculated to represent the actual condi. 
tion of medico-legal knowledge, and has arranged these in a manner calculated 
to present the requisite information with that clearness and precision so essen. 
tial in an elementary treatise. 

In the edition before us, the work has undergone throughout a careful reyi. 
sion, while many and important additions have been made to it. It may, in 
consequence, be considered a most faithful exhibition of legal medicine as 
cone received by our own profession, and confirmed by the latest decisions 
of the criminal courts. 

From the comprehensiveness of the author’s text, the labours of the Ameri- 
can editor “ have been principally confined to a careful revision of the text, the 
incorporation of the addenda, and the introduction of occasional brief notes of 
recent cases and decisions, and references to others, as well as to some of the 
papers and works of interest which have been presented since the date of the 
author’s preface.” 

The additions and references of the editor are not, however, without value: 
they render the treatise a more complete exponent of the actual condition of 
medical jurisprudence. D,. 


Arr. XXIX.—Physician’s Tabulated Diary, designed to facilitate the Study of 
Disease at the Bedside. By a Physician of Virginia. Richmond, Va. J.W. 
Randolph, 1856. 


THE keeping of a very full record of the cases that fall under his care should 
never be neglected by any physician, but more especially by those who have 
but recently entered upon the duties and responsibilities of the profession. It 


is only by Loa aay this course that the medical man can acquire readily and 


fully that clinical skill in the detection, diagnosis, and treatment of diseases so 
essential to his accomplishment as a safe and successful practitioner. 

Few, unfortunately, are sufficiently impressed with the importance of record- 
ing their cases to be willing to devote to it the necessary time and labour; 
while even those who do record their observations, seldom do so at the time 
they are actually made, but at a subsequent period, from memory alone, when 
important facts may have been forgotten, and those remembered, imperfectly 
described. Anything, consequently, that may havea tendency to induce physi- 
cians to keep a true clinical record of their cases receives our cordial approba- 
tion. As a means, therefore, to this end, we feel constrained to recommend 
the diary before us. It presents for each day eighteen blank spaces. The first 
being for the date of visit, and the name, age, sex, occupation, etc. of the 
patient; the second, for the hour of visit, and locality; the third, for the date 
of attack; the fourth, for the seat of pain; the fifth, for the decubitus and 
aspect of patient; the sixth, seventh, and eighth, respectively, for state of 
tongue, skin, brain, and nervous system ; the ninth, for gastro-intestinal symp- 
toms; the tenth and eleventh, for the signs and symptoms derived from the 
respiratory system ; the twelfth and thirteenth, for the signs and symptoms 
derived from the circulatory system; the fourteenth, for the genito-urinary 
symptoms; the fifteenth, for the name of the disease; the sixteenth, for the 
state of sleep; the seventeenth, reference to authorities, etc.; and the eigh- 
teenth, for treatment. 

An appendix is added, for certain records “ which are required but once for 
each patient, or which could not be entered into the diary ;” such as thermo- 
metrical and barometrical observations, chemical and microscopical observa- 
tions, previous history of patient, and post-mortem observations. 

That a more simple and systematic diary than that of the Virginia Physician 
could not very easily be prepared we shall not assert; yet we are convinced 
that even were the one before us used by the generality of practitioners in the 
different sections of our country, “‘ materials would be accumulated for analysis 
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and generalization,” which could not fail “in time, under the auspices of 
medical associations,” or in the hands of some industrious member of the pro- 
fession, “‘to greatly elucidate questions of medical topography, etiology, patho- 
logy, and therapeutics.” D. F.C. 


Arr. XXX.—The Causes and Curative Treatment of Sterility, with a Prelimi- 
nary Statement of the Physiology of Generation. With colored Lithographs 
and numerous Wood-cut Illustrations. By Augustus K. Garpner, A. M., 
M.D., ete. ete. ete. 8vo., pp. 170. New York: Dewitt & Davenport, 1856. 


Tuat Dr. Gardner has presented a very fair exposition of the present state 
of our knowledge in relation to the physiology of generation, and the causes 
and treatment of sterility, we very freely admit. Whether, however, the pro- 
fession was in want of a work of the character of that before us, is a question 
that will admit of some doubt. We find in it nothing that is original, nothing 
with which every well-informed physician is not perfectly familiar. 

We have a right to presume that the work was intended solely for the profes- 
sional eye, and yet we are at a loss to conceive what could have induced the 
author to suppose that the slightest degree of instruction would be communi- 
cated to either medical student or practitioner by the coloured lithograph which 
fronts the title-page, or by one or more of those which follow. 

From the manner in which the work is got up, and a certain tone which 
pervades it, we very much fear that it will attract the attention and be eagerly 
sought after by a class of readers upon whom it cannot fail to exert a baneful 
influence. However sound the physiological views it sets forth, however true 
the facts and statements it details, however sound the curative directions it 
presents, to the popular reader these will convey but little information from 
which he can derive any direct practical advantage. To the physician, all that 
the work contains, whether new or old, was already attainable from sources 
not easy of access to those who would seek them only to gratify a prurient 
imagination, and into which the innocent and unconscious would scarcely 
penetrate. 

There is much within the scope of medical science which, while kept within 
its legitimate limits, is neither offensive to good taste, to delicacy, or to morals, 
but which, when obtruded before the public eye, with every allurement to 
attract the observation of the curious and susceptible, may be productive of 
much and serious evil. D. F. 


Arr. XXXI.—New Elements of Operative Surgery. By Aur. A. L. M. Vet- 
peau, Professor of Surgical Clinique, ete. ete. Carefully revised, entirely 
remodelled, and augmented with “ A Treatise on Minor Surgery.” Illus- 
trated by over 200 engravings, incorporated with the text ; accompanied with 
an Atlas, in quarto, of 22 Plates, representing the principal operative pro- 
cesses, surgical instruments, etc. ‘Translated, with additions, by P. S. 
Townsenp, M. D., etc., under the supervision of, and with notes and obser- 
vations by, Vatentine Mort, M.D., etc. Fourth edition, with additions, 
by Georcr C. Buacxman, M.D., Professor in the Medical College of Ohio, 
Surgeon to the Commercial Hospital, etc. In 3 vols. 8vo. pp. 970, 911, and 
992 respectively. Samuel S. & W. Wood: New York, 1856. 


As a matter of course, there is but little to say about a new edition of the 
American translation of Velpeau’s great work on Operative Surgery, except in 
regard to the additions of the new editor. The previous editions have been 
long known and appreciated by the profession ; and the present one will be 
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equally well received as a decided improvement upon its predecessors, in ac. 
cordance with the progress of the operative science and art to which its twenty. 
eight hundred and seventy-three closely printed pages are devoted. 

We cannot pretend to undertake an elaborate examination of this mass of 
printed matter in order to ascertain the amount and character of the labour 
which has been bestowed upon the work in the very important duty of pre. 
paring it for a re-issue in keeping with its previous high standing, and with 
the nature of its subject. We have seen enough of its pages, however, to be 
satisfied that Dr. Blackman has performed his laborious and responsible task 
with adequate fidelity and ability ; and that he has well earned the respect, as 
well as the thanks, of all who desire to possess one of the most voluminous and 
comprehensive, if not the most authoritative, treatise on the elements of Ope. 
rative Surgery yet published in the United States. 

The object of the new editor, according to his preface, has been to arrange 
the work “ more methodically, and to incorporate the more important contri- 
butions made in this department during the past ten years.” ith this inten- 
tion we are glad to find that he has introduced a large number of interesting 
and appropriate notes into different portions of the text of the first and second 
volumes especially, and that he has also added to the third volume a useful 
appendix, amounting to one hundred and thirty-five pages, in which many 
improvements in Operative Surgery are more or less fully glanced at and 
discussed. 

The most copious and satisfactory additions we suspect may be found in the 
section on “Lesions of the Arterial System,” and the treatment of these lesions, 
in that upon the “ Arteries in Particular” (both of vol. i.), and in those upon 
amputations and upon exsections, in the second volume. The references and 
statistics presented in these notes are very valuable, and must afford material 
assistance to the student of the history of the important operations to which 
they relate, as well as to the already experienced operator and practitioner of 
surgery. 

ithe articles of the American Appendix are arranged in alphabetical order. 
They afford a general view, more practical than comprehensive or elaborate, 
and not always equally full or clear, of a variety of improvements and modif- 
cations of operative procedures and apparatus, which have attracted attention 
since the publication of the previous edition of the work. Between sixty and 
seventy topics are thus briefly noticed under various heads. Among them may 
be mentioned anchylosis of the jaw and of the knee-joint; anzsthesia, espe- 
cially external; artificial anus, imperforate anus, bronchotomy, and _tra- 
cheotomy, carcinoma, dislocations of the femur (chiefly occupied with Dr. Wn. 
W. Reid’s mode of reduction), empyema (embracing Dr. Bowditch’s expe- 
rience, and statistical investigations), enterotomy and gastrotomy, recto-vaginal 
fistula, vesico-uterine, vesico-utero-vaginal and vesico-vaginal fistula (Dr. Ma- 

rion Sims’ operation for the last mentioned), fractures of the clavicle, the 
* humerus, the radius, the femur, the patella, and the leg; ununited fractures 
(Brainard’s operation), hernia, lithotomy, lithotrity, esophagotomy (Dr. John 
Watson’s case), abscess of the rectum (Dr. Sayre’s case), spina bifida, imper- 
forate vagina, and many others, for which we take pleasure in referring to the 
book itself. The volumes are stereotyped, and are altogether very respectably 
got up under the care of the enterprising publishers. The publication and 
preparation of a bond fide revised and enlarged edition of a work of such 
magnitude and importance surely entitles both publishers and editors to the 
material as well as cordial thanks of the profession. E. H. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Minute Anatomy of the Liver.—Dr. Lionet S. Beate has published (Med. 
Times and Gaz., July 26, 1856) several interesting lectures on this subject. 
The following is a summary of the most important points brought under 
notice :— 

“The livers of all vertebrate animals are penetrated in every part by two 
sets of channels, which alternate with each other. One series, portal canals, 
contains a branch of the portal vein, hepatic artery, and hepatic duct, inéerlo- 
lar ; and the other series, hepatic venous canals, is occupied by a single branch 
of the hepatic vein, intralobular. 

“The vessels ramifying in the portal canals are ultimately distributed in 
such a manner that they serve to divide the organ into little masses, and thus 
map out spaces, or lobules, each of which contains all the structural elements of 
the organ, and may be regarded as an elementary liver. 

“In the intervals between the fissures by which the portal vein, artery, and 
duct are conducted to the lobule, its capillary vessels met | its secreting structure 
are continuous with those of adjacent lobules. 

“The size and form of the lobules differ much in different animals ; but their 
essential structure is the same in all, except in the pig, in the Polar bear, ac- 
cording to Miiller, and in the Octodon Cummingii (one of the rodents), accord- 
ing to Hyrtl. 

“In the pig each lobule is provided with a separate fibrous capsule of its 
own, and is, therefore, completely isolated from its neighbours. The portal 
vessels, artery, and duct run between them, and give off branches to contigu- 
ous lobules. In the intervals between the fibrous capsules areolar tissue can 
frequently be demonstrated. 

“Tn all cases, upon a section, the lobule is seen to be bounded externally by 
branches of the vein, artery, and duct, and in the centre is situated a small 
branch of the hepatic vein. 

“Tn the liver of the human subject, and in that of vertebrate animals gene- 
rally, with the exceptions above mentioned, the lobules are not separated from 
each other by any fibrous partition, and there is no areolar tissue or prolonga- 
tion of Glisson’s capsule between them, or in their interior. 

“The vessels at their entrance into the liver, and as they run for some dis- 
tance in the larger portal canals, are surrounded with much areolar tissue ; but 
the disposition of this texture about the vessels of the liver is very similar to 
its arrangement about the vessels distributed to other organs. 

“The lobule itself is composed of a solid capillary network, and of unother 
network composed of a delicate tubular membrane, in which the liver cells are 
contained. 
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“ These networks mutually intertwine with each other. 

“The capillary network is directly continuous with the smallest branches of 
the portal vein, distributed upon the circumference of the lobule on the ong 
hand, and with the small intralobular vein arising in its centre upon the other, 
The vessels of the network converge towards the intralobular vein. 

“‘ Small branches of the artery open into the venous capillaries of the lobule, 
near its circumference, and the diameter of these small branches is considera. 
bly less than that of the venous capillaries into which they open; the former 
not more than the 1-4000th of an inch in diameter, the latter about the 1-1600th, 

‘**Tn all cases, the blood, enriched with constituents recently absorbed from 
the intestine, flows with a gradually increasing rapidity from the circumference 
of the lobule towards its centre, while the bile flows in a precisely opposite 
direction. 

“The cell-containing network is directly continuous with the most minute 
ducts, which ramify at the circumference of the lobule, and it terminates in 
the centre by loops, which lie close to the intralobular vein. 

.* The liver-cells lie within a tubular network of basement membrane, which 
separates them from the walls of the capillaries. In many cases, however, 
these thin membranes cannot be separated, and are, no doubt, incorporated 
with each other. 

“The cells are not attached to the basement membrane of the tube, but lie 
in its cavity. Among them free oil globules and granular matter are often 
found. Usually, there is only room for one row of cells, but sometimes two or 
more lie across the tube. In the embryo, in young animals, and in fishes, there 
is room for several rows to lie transversely across the tubes of the cell-contain- 
ing network. 

“The cells near the margin of the lobule take the most active part in the 
formation of bile. The secretion passes along the tubes in the slight interstices 
between the cells and the basement membrane, and coloured fluid can be forced 
along these same interstices in a direction the opposite to that in which the 
bile flows during life, and, therefore, at a great disadvantage. The amount of 
space is in great measure determined by the quantity of blood in the vessels, 
and it is liable to great alteration. 

‘The secreting tubes of the network are many times wider than the narrow 
thin-walled ducts with which they are directly continuous. 

“The smallest ducts are lined with a very delicate layer of epithelium, com- 
— of flattened cells of a circular form, contrasting remarkably with the 
arge secreting cells, which are not arranged in any definite manner within the 
tubes of the network. 

“The tubes of the cell-containing network are about the 1-1000th of an inch 
in diameter, or more, but the finest ducts are not more than 1-3000th, and they 
are often seen even less. 

“The smallest ducts in some animals branch very freely, and the branches 
communicate with each other at intervals. In others they pursue a long course 
without branching, and in the pig they form an intimate network upon the 
surface of the lobule. In fatty livers of the pig, however, this ductal network 
often contains liver cells loaded with oil globules. 

‘* As the ducts increase in size they are provided with a fibrous coat, and the 
epithelium in their interior becomes columnar. 

‘The interlobular ducts do not anastomose. 

“When the fibrous coat reaches a certain degree of thickness, it contains 
numerous little cavities or sacculi, arranged entirely round the tube in the pig 
and in most animals, but forming two parallel rows, one on either side of the 
duct, in the human subject. 

“These little sacculi often communicate with each other in the coats of the 
duct. The smaller branches of the duct also anastomose frequently either in 
the coats of the duct or just external to them. 

“The sacculi appear to serve the purpose of bringing the bile in the thick 
walled ducts into closer relation with the vessels which surround them, and 
especially with the branches of the artery which are distributed to their coats. 

“In the transverse fissure of the human liver and some others, and in the 


1856.] Anatomy and Physiology. 471 


jarge portal canals, are found some peculiar branches of the duct, vasa aber- 
rantia, with numerous sacculi on their walls, which anastomose with each 
other and form a network. 

“Tn the same localities in the human subject, and in the gall-bladder, a very 
peculiar arrangement of the vessels occurs. Both arteries and veins form a 
network, and each branch of the artery is accompanied with two branches of 
the vein, one on either side of it. 

“The vertebrate liver is to be regarded as a true gland, its secreting struc- 
ture consisting of a formative portion taking the form of a network, and of a 
system of very narrow efferent ducts directly continuous with it. The secreting 
cells lie within a delicate tubular network of basement membrane, through the 
thin walls of which they draw from the blood the materials of their secretion, 
and they are thus brought into closer relation with, and are more nearly sur- 
rounded by the blood than the cells of any other secreting gland.” 


2. The True Spinal Marrow the True Sympathetic—Dr. Marsnatt Hatu 
maintains (Lancet, July 12, 1856) that the true spinal marrow is the true great 
sympathetic, or rather the great dienergetic nerve of the general system, whilst 
the ganglionic intra and extra-ganglionic system are its branches. 

“Since,” he says, “the promulgation of the diastaltic nervous system, of 
which the true and real centre is the spinal marrow and the spinal marrow 
only, two mistakes have been committed; the first was, to ascribe a similar 
function to the cerebrum; the second, to ascribe a reflex power to the ganglia. 
The former error arose from confounding the effect of emotion with those of the 
excitants of diastaltic action ; the latter was, I believe, a mistake without foun- 
dation of any kind. 

“If we see a disgusting object, we experience an emotion which may issue 
in sickness and vomiting, as other emotions issue in sickness and vomiting. 
But who does not instantly perceive the difference between this psychological 
fact aa the vomiting induced by the physical excitement of the fauces, for 
example ? 

" Of an instance of a reflex action through the medium of the ganglionic 
system, the spinal centre being intercepted, not a trace has been discovered. 

“Ts there, in effect, any fact of a physical direct or reflex action, excited from 
or through the substance of the cerebrum, freed from its membranes; or of any 
es of the ganglionic system, the spinal centre being removed? I believe not. 

o speak, then, of reflex actions of the cerebral or of the ganglionic systems, is 
to confound things essentially distinct, and unwarrantably to extend the use of 
terms recently introduced and well defined. 

“The great experimental question is this: When the cerebral and the spinal 
centres are removed, is there any possibility of inducing any g-gn such 
as those which have for ages been denominated sympathetic? This question 
has never been proved or discussed fully and distinctly. It might be resolved 
in the following manner:— 

“The spinal marrow may be partially and even entirely divided in reptiles, 
the low-feeding and low-breathing fishes, and very young animals. This being 
accomplished, every means cf inducing effects on the remaining functions is to 
be tried. If such effects be produced, it must be through the ganglionic nerve ; 
if such effects be impossible, it must be because the real centre of reflex action 
is absent. 

“T have destroyed the whole cerebrum and spinal marrow in frogs, care- 
fully avoiding intra-spinal hemorrhage; but I could not afterwards influence 
the action of the heart, or the phenomena of the circulation, by any means I 
could devise. 

“Still I regard the whole experimental question as requiring to be subjected 
to new investigation. 

“T formerly regarded the diastaltic action as limited to obvious movements; 
but a multitude of facts show that it has a vastly more extended application. 

“We all know the intimate relation between the ovarium, the uterus, and 
the mammee. If the new-born infant be put to the nipple, contraction of the 
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uterus is excited. No one doubts that this is a reflex or diastaltic spinal 
action. 

“ Pregnancy induces enlargement of the mamma, and excites the secretion 
of milk. Is this secretory action less spinal than the former one? 

“The same derangement of the stomach induces convulsion, cramp, asthma, 
irregularity of the heart’s action, altered secretion of the kidneys. Are they 
not all and equally diastaltic spinal actions ? 

“The same pregnancy which affects the mammz induces nausea and vomit- 
ing. The last phenomenon is indubitably diastaltic spinal. Are the others 
ess so? 

‘“‘Coldness impressed on the skin induces contraction of the rectum and of 
the bladder, augments the action of the kidneys, stays hemorrhage, and induces 
various internal inflammations. I know 4 patient in whom damp feet would 
induce sneezing instantly, with increased secretion of mucus. 

“The whole cutaneous surface is simultaneously contracted or relaxed by the 
local and partial application of cold or hot water. I knew one patient, a near 
relative, in whom exposure to damp infallibly produced renal hemorrhage. A 
similar cause is apt to induce diarrhea. 

‘* Many other facts of the same kind might be adduced. 

“That secretion 7s influenced by diastaltic action through the spinal centre 
is now placed beyond all doubt by the remarkable experiment of M. Bernard, 
in which the glycogenic function of the liver is proved to be a diastaltic spinal 
action. I quote M. Bernard’s words :— 

“«Le nerf (pneumogastrique) porte au centre cérebro-spinal les sensation (?) 
internes emanées de sa ae sea Vexcitation qu’il transmet est, dans ce cas, 
centripéte, et non pas centrifuge. Et, en effet, aprés avoir coupé le pneamogas- 
trique, si, au lieu d’agir sur le bout périphérique, ce qui n’a aucun effet sur la 
sécrétion du sucre, on excite avec le galvanisme l’extrémité qui se rend dla 
moélle, la fonction glycogénique non seulement n’est pas interrompue dans le 
foie, mais elle peut méme étre exagérée lorsque l’excitation a été poussée assez 
loin.”! 

‘As it is my present object only to suggest the idea, and to add a suggestion 
and an observation or two, I conclude this brief communication with one final 
remark. It is not only obvious that the true spinal marrow is in reality the 
true sympathetic, but that the diastaltic system has an extension over the ani- 
mal economy scarcely yet contemplated by the physiologist and the physician. 
It is in reality, in this latter respect, only second to the circulation of the blood 
itself. As the blood really describes a circle, the diastaltic spinal system de- 
scribes a cycloid; as the blood diffuses its atoms into every minute space of the 
system, the diastaltic spinal system extends its influence over every one of those 
atoms! The blood undergoes its changes in the methzmatous, or blood-chang- 
ing (or capillary) channels placed between the ultimate branches of the arteries 
and the incipient roots of the veins; to these same points the diastaltic spinal 
system extends its wondrous influence.” 


3. On the Antrum Pylori in Man. By Prof. A. Retzivs.—Many writers on 
anatomy, in the description of the human stomach, comprehend, under the de- 
nomination “antrum pylori” (Pfértner Hihle, cul-de-sac pylorique), a portion 
of the viscus adjoining the pylorus; many do not mention this part; and others 
allude to it in a very cursory manner. I had been long engaged in dissections 
of the human body, without paying any special attention to it. Subsequently, 
I found, in examining the stomach in animals considered to have a single sto- 
mach, that the pyloric portion constituted a perfectly distinct part, and that in 
most vertebrate animals it has a peculiar structure, different from that of the 
rest of the organ. Many years ago, I investigated and described, in the Zrans- 
actions of the Royal Academy of Sciences (K. Vet. Acad. Handl.) for 1839, the 
structure of the stomach in some herbivorous Rodentia; subsequently, I have 
likewise in man, time after time, discovered a certain almost regular ampulle 
in this region, as well as, in many cases, a well-defined division, which I had 


1 Lecons de Physiologie, p. 825. Paris, 1855. 
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no reason to regard as a morbid formation. The denomination “antrum pylori”’ 
appeared to me to indicate that its origin was based on observations resembling 
my own, and I therefore endeavoured to trace the source of the name. I then 
found that Cruveilhier ( 7raité d’ Anatomie descr., tom. iii. p. 281), who took the 
same view of the subject as I did, attributes the term to Willis, as also that 
Haller (Elementa Physiol., tom. vi. lib. xix. sect. i. 33, ‘“ Ventriculi figura’) 
quotes the work and place where Willis employs the name. For his own part, 
Haller says on this subject, in the section of his work referred to: ‘‘ Non raro 
aliqua strictura quasi divisus [here he cites Morgagni, and brings forward seve- 
ral instances of stomachs divided by strictures] maxime posterius, tum paulo 
cis pyloram, unde tune anéri aliqua imago nascitur (Willis), quam aliqui claris- 
simi viri nimis fecerunt.” : 

Willis’s work, where the name “antrum pylori” occurs, and where it seems 
to have its origin, is his Pharmaceutices rationalis sive diatribe de medicamenio- 
rum operationibus in corpore humano, &c., cap. ii., “ Partium intra quas medica- 
menta operari incipiunt, descriptio, usus et affectiones.” The most important 
part, in my opinion, touching the point in question, is that in which the author 
speaks of the destination of the pylorus, where it is said: “ Pylori munus est, 
non tantum contenta affatim et simul in magna copia ad intestina transmittere 
(quod quidem in catharsi et diarrhoea frequenter facit), sed potius chylum satis 
confectum, in sinwm suum excipere, aliquamdiu continere, et dein paulatim et 
per minutas portiones excernere. Enim vero hujus Anirum longum et capax 
quidam in ventriculo recessus et diverticulum esse videtur, in quod masse chylacez 
portio magis elaborata et perfecta secedere, et inibi manere queat, donec alia 
crudior, et nuperius ingesta in ventriculi fundo plus digeratur,” &c. We see 
from this, as well as from many other passages in the same work, that Willis 
attached much importance to this division of the stomach. 

On a superficial examination, the human stomach appears to be a very simply 
constructed conical sac, from the form of which anatomy seems not to have much 
to gain. When, however, we consider the elaborate functions this sac has to 
perform, both in man and animals, and the numerous divisions and remarkable 
forms it exhibits in a great number of the latter, with many circumstances, both 
in health and disease, difficult of explanation, we are soon led to the conviction 
that very ingenious arrangements must be disposed in this apparently simple 
structure. 

So far as I can recollect, there is not one of the modern writers who has, ac- 
cording to my view, described the pyloric portion of the stomach better than 
Cruveilhier. After having spoken of the pylorus itself, he says: “It is in the 
neighbourhood of this constriction (pylorus), at about the distance of an inch, 
that the stomach, bending strongly on itself, forms on the side of the great 
curvature a very decided elbow, coude de V’estomac, and presents an ampulla 
corresponding to an internal cavity, designated by Willis by the name of antrum 
of the pylorus, &c. It is not unusual to see a second ampulla beside the first, 
and a third, but smaller, at the side of the lesser curvature, in consequence of 
the bend described by the stomach. These ampulle, scarcely appreciable in a 
great number of subjects before insufflation, become very distinct, and even, in 
some subjects, very considerable, by distention,” &c. 

According to my experience, this part occurs principally under three forms. 
The first is that sketched in the description just now quoted from Cruveilhier; 
the second, in which the part is more elongated, is mentioned by Willis, when 
he says “‘Antrum longum et capax ;” the third, which may be called the conical 
variety, is that in which both the ampulla here referred to by Cruveilhier, and 
their boundaries, are little marked, while the part itself is more conical. 

in the first or shorter form, the part of the pylorus at the base is nearly as 
broad from the lesser to the greater curvature, as it is long, has two ampullz 
at the lesser curve, and most frequently one at the greater, anterior to the great 
flexure, or coude de V’estomac. The first ampulla in the lesser curve is bounded 
at the thicker end by a deep indentation, which exactly corresponds to the great 
flexure just mentioned, the coude de U’estomac, and at the narrower end by a 
shallower indentation, separating it from the second <) sy lying next to the 
pylorus, The ampulla in the greater curve is separated from the coude de l’esto- 
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mac by a shallow indentation, often amounting only to a depression extending 
half way round; this ampulla is usually somewhat larger than the correspond- 
ing one on the lesser curve, and, like it, reaches to the proper pylorus. 

The entire of this part of the stomach is usually provided with a very thick 
muscular coat. It is particularly the circular layer of the latter which gives 
the pyloric portion its predominant thickness. The external longitudinal fibreg 
lie here almost as on the colon, collected in bands, one on the anterior, and one 
on the posterior surface; these bands are not, however, as on the colon, distinctly 
bounded, but are only denser collections of bundles of muscular fibres, which, 
both anteriorly and posteriorly, become thinner, and dispersed over all the sur. 
rounding parts. This similarity to the taeniz Valsalvez on the colon, first ob- 
served, as it seems, by Helvetius (sur la digestion), gave rise to the now obsolete 
name, ligamenta pylori. Winslow also (Kaposition Anatomique de la Structure 
du Corps Humain) directed his attention to them, for he observes: ‘Along the 
middle of each lateral surface of the small extremity is a tendinous or liga- 
mentous band, three or four lines in width, and terminating at the pylorus”— 
Tr. du Basventre, 361. He, however, considers that they lie externally to the 
— coat, in which view he is partly correct, as I shall presently endeavour 
to show. 

Like the colon, the pyloric portion of the stomach is puckered; the ampullz 
just now mentioned are formed by the shortness and strength of these longi- 
tudinal muscular fibres, resembling the pouches of the colom As on the colon 
we very often see, at the sides of the longitudinal bands, the circular muscular 
fibres pass over the ampulle in curves, which are closely pressed together in 
the two situations where the puckering takes place, but towards the bottoms of 
the ampulle are further separated, according as the ampullz are more distended. 

In many cases we see these parts iitaing, tikes a smooth tendinous aponeurosis, 
which many authors also have remarked. I have sometimes examined this 
shining part, and found it composed, as Winslow mentioned, of a thin tendinous 
tissue in this peritoneal membrane, which is here abundantly provided with 
fibres of elastic tissue. This tendon-like formation, which in man is so imper- 
fectly developed, and not unfrequently is wanting, acquires a greater importance 
from the fact that it is found strongly developed in many animals. 

By far the thickest portion of the muscular coat is that of the extremity of 
the stomach bordering on the pylorus; the longitudinal fibres here again form 
a dense layer, evenly investing the entire part, as on the lower portion of the 
rectum. This small part of the stomach nearest to the pylorus constitutes, as 
it were, a little division in itself, and, according to my experience, is that which 
is least likely to be absent. 

In the long form, this division of the stomach looks like an intestine, and is 
sometimes mistaken for a part of the duodenum; in many stomachs, which 
have been sent to me for examination, it has even been cut away. It occurs 
most frequently in women. It has, for the most part, only one ampulla on the 
lesser arch, but, on the contrary, two on the greater, of which the posterior is 


the great flexure, separated by a more distinct indentation from the remainder. 


of the stomach. 

In the third, or conical form, the great flexure usually appears as if removed 
nearer to the pylorus, and the greater ampulla in the lesser arch is small. The 
two other ampulla, situated next the pylorus, are small, especially that in the 
lesser arch; and the little division just mentioned, situated next the pylorus, is 
better marked than in the two preceding forms. 

In the new-born child, whose stomach is more rounded, I have not seen these 
ampulle or indentations. Still, even in it, the part of the antrum next the py- 
lorus is separately developed into a short cylindrical tube of about one centi- 
metre in length, with thick walls, the thickness of which depends chiefly on a 
powerful circular, muscular belt. The valve of the pylorus is less developed 
than is ordinarily the case in adults; the muscular coat is thickest on the side 
belonging to the greater arch. 

In a great number of the Mammalia this part of the stomach forms, as has 
been already mentioned, a still more decided division than in man, as will be 
seen by glancing at the representation given even in Cuvier’s Lectures on Com- 
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parative Anatomy, and in Meckel’s translation, illustrated by a number of figures. 
Of the animals which are nearest to our hand, the dog and cat tribe exhibit the 
part in question as a long, slender, bent cone; the horse, as a peculiar, rounded, 
thick part; in the pig it exhibits two constant ampullez; in the hare it has, with 
the ampullee, a small, reddish, thick, very muscular part next the pylorus; in 
the porpoise it constitutes a proper stomach, which is by Cuvier called the third 
stomach. In birds it forms the remarkable muscular stomach, which occurs 
likewise in many lizards; traces of the same are also found in various serpents. 

As to the tendon-like parts, which are comprised in the above-named “liga- 
menta pylori” (Helvetius and Winslow), they occur considerably developed in 
a number of Mammalia, as the dog, the bear, the hare, &c.; in a great propor- 
tion of birds, especially those which live on seeds and insects, this tendinous 
formation is so well marked that it must be generally known; as it must be 
well known that this tendinous formation is found in the muscular stomach of 
crocodiles, and several Amphibia. Among fishes I have found it in the Silu- 
ride. From all this it may be inferred that the tendinous formation spoken of 
deserves special attention, and must, in many cases, play an important part. 

In a previous communication I have shown that cases occur in the human 
subject in which the valve of the pylorus almost disappears. I have, since that 
communication was written, found that this valve is constantly absent in a great 
number of Mammalia and other vertebrate animals. On the other hand, there 
is in general found a broad, thick, circular, muscular formation around the 
greater part of the antrum pylori, which probably keeps the stomach closed 
throughout some extent, like the action of the circular muscles in the cesopha- 
gus and rectum. 

As I have already mentioned, the duodenum likewise has a peculiar cavity, 
which probably has a special function. I have thought that this part ought to 
have a particular name, and have called it antrum, or atrium duodeni. The 
commencement of this part of the intestine is, in fact, as well in man as in a 
great number of Mammalia, often separately rounded, wants the valvulz con- 
niventes on its inner surface, and has cual villi, and large Brunnerian and 
Lieberkuhnian glands. In the porpoise this cavity is, as has just been men- 
tioned, so distinct that it has been regarded as constituting a division of the 
stomach.—Dub. Quart. Journ. of Med. Sci., Aug. 1856, from Hygiea, Dec. 1855, 


4. Evils of Consanguinity in Marriage.—Dr. Ritutet, of Geneva, communi- 
cated to the Academy of Medicine (May 13th) the result of his researches in 
reference to the influence exercised by consanguinity upon the offspring of 
marriage. He states that at Geneva a considerable number of marriages take 
place between relatives; that attention has during many years been attracted 
to the unhappy consequences resulting from this circumstance, and affecting 
the health and even the lives of the children. These consequences are, first, 
absence of conception; 2d, retardation of conception ; 3d, imperfect concep- 
tion (miscarriage); 4th, imperfect offspring (monstrosities); 5th, offspring 
more specially liable to diseases of the nervous system and in order of fre- 
—" epilepsy, imbecility or idiocy, deaf-mutism, paralysis, various cerebral 

iseases ; 6th, a lymphatic offspring predisposed to the diseases which spring 
from the scrofulo-tuberculous diathesis; 7th, an offspring which dies at an 
early age in a larger proportion than children born under other circumstances ; 
8th, an offspring which, if it passes the first period of infancy, is less capable 
than others of resisting disease and death. To these rules there are excep- 
tions, due either to the state of health of the progenitors, or to the dynamic 
conditions in which the parents happen to be at the time of connection. Thus, 
1, it is seldom that all the children escape the evil influence; 2, in the same 
family some are affected, others are spared; 3, those who are affected are 
almost never similarly circunistanced in the same family—that is to say, one is 
epileptic, while another is a deaf mute, &e.— Gazette Méd. de Paris, May 17, 1856. 


5. Child with two Heads.—Dr. Bunn, of Bristol, read, at the recent Anniver- 
sery meeting of the British (formerly Provincial) Medical Association, an 
account of a most remarkable example of this. 
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The child was five weeks old, and at the time of the meeting was living in 
Bristol. The mother was attended in her confinement by Mr. M’Pherson, of 
that city. The child was the second of a family, the first of which was per- 
fectly well formed, and no known cause for this monstrosity had existed. The 
cage was illustrated with the aid of a photographic engraving. The first head 
was naturally formed ; the second head emerged from it, at the temporal region, 
on the right side. It was sessile; or, in other words, the two heads had but 
one neck. The lower jaw of the second or supplementary head was rudiment- 
ary, or incomplete; but this head had a mouth and lips, a nose (which was 
more largely developed than the natural one), eyes, which stood out as globes 
uncovered by eyelids, and a brain. The roof of the skull was incomplete, and 
the brain was covered only by a membrane, which for some time after birth 
had been transparent, and permitted the division of the hemispheres and the 
convolutions to be seen through it. This membrane had progressively become 
opaque, as had the cornez. Shortly after birth, it had been observed that the 
pupils were well formed, and the iris (in the eyes of the second head) was 
regular and natural; but it had not been noticed whether the latter was obe- 
dient to the stimulus of light, and observation on this was now impossible, owing 
to the increasing opacity of the cornea. The left ear of the second head is in a 
state of fusion with the right ear of the first or natural head, and it is difficult 
to state if all the parts of these two ears exist. A connection of the mouth and 
nostrils of the second head with those passages in the head proper has not been 
clearly made out. A regurgitation of milk through them is said to have taken 

lace, but this is doubtful. The child is not likely to survive, for the eyes and 

emispheres of the brain in the second head are perishing very fast, and will 
omg 4 become a source of poison to the system. Except in having a double 

ead, the form of the child is comely. A remarkable fact is that perfectly con- 
sensual action takes place between the movements of the natural and of the 
supplementary face ; in the act of sucking the lips of both heads move; in crying, 
the muscles of both are put into the same action; in sneezing with one head 
the face of the other is congested, and the child yawns with both mouths at the 
same time. It is difficult to exaggerate the importance of this phenomenon as 
connected with reflex and emotional action. . sleep, the closing of the eyes 
of the second head is lost from the want of eyelids; but I am satisfied (said 
Dr. Budd) that when the natural head sleeps the other sleeps too, as it then 
has the passive expression and relaxation of sleep, which ceases when the 
other head awakes; and when the natural head is asleep you can move or 
touch the lips of the second head without the notice of the child. We have 
been unable to ascertain whether consensual emotions may originate in either 
head. Emotional acts originating in the nervous centre are seen in both. It 
is difficult to excite reflex acts in the natural head through impressions made 
on the second one, but easy to excite them in the natural head so as to affect 
the second. Whatever movement occurs in the eyes of the second head occurs 
in those of the first, and movements of sucking can be induced in the mouth of 
the natural head by sucking with the other mouth. Only two analogous cases 
appear to be recorded. One is that of Rita Christina, the two-headed body 
described and figured by M. Serres (Anat. Pathologique), and another is treated 
of in the Cyclopedia of Anatomy; but both differ from the present case in this, 
that in each there were two nervous systems united at a lower point in the 
body, whereas in this it is doubtful whether the junction is at or below the 
medulla oblongata. Dr. Budd briefly canvassed the question whether this 
monstrosity had resulted from a fusion of two germs in early uterine life, or 
whether it were an example of vegetative repetition analogous to the instances 
of six fingers or toes and similar malformations. He said he had satisfied him- 
self that its origin was of the first-mentioned kind, because vegetative repeti- 
tion only affected subordinate parts, such as limbs, and not organs of a high 
and noble character, as the brain and nervous system. He feared that the 
opportunity to inspect the internal anatomy of the subject would be lost to the 
hy ag after the death of the child. What could be done to prevent such a 
oss to physiology? A short Act of Parliament had before now been passed 
for less important and useful objects. 
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In reply to a question asked, Dr. Budd stated that he believed that the tongue 
of the second head was very rudimentary. 


MATERIA MEDICA AND PHARMACY. 


6. Effect of Belladonna in immediately arresting the Secretion of Milk.—Dr. 
R, H. Gootpen has communicated to the Lancet (Aug. 9th, 1856) the two fol- 
lowing cases, which seem to show that belladonna possesses the power of 
arresting the secretion of milk. 

E. J., aged 28, was admitted into Anne’s Ward, St. Thomas’s Hospital, with 
severe rheumatic fever. She had been ill four days, with a child at the breast 
four months old. At the time of her admission she had swelling and acute 
pain in both wrists, right elbow, both knees, and left ankle. The knee-joints 
were distended with synovia, and erythematous patches were on the skin of the 
knees, ankles, and wrists. She was bathed in perspiration, and the secretion 
of milk was abundant. According to the regulation of the hospital, the child 
was removed ; indeed, from her helpless condition, it was necessary, consider- 
ing the difficulty of attending to an infant in a ward with other patients. Soon 
after her admission she took eight grains of calomel and a grain and a half of 
opium, followed by a senna draught; and one — of nitrate of potassa, ten 
grains of bicarbonate of potassa, and half a drachm of spirit of nitric ether, 
in ‘waa water, every four hours. The joints were covered with cotton 
wool. 

On the following day, at two o’clock, I found she had been freely purged ; 
the joints were in nearly the same state. She had had no sleep. The breasts 
had become tumid, hard, painful, knotty, and extremely tender. The super- 
ficial veins were distended. Some milk had been drawn, but the process was 
attended with great pain, and we could not listen to the heart’s sounds on 
account of the tenderness. 

A milk abscess, in complication with rheumatic fever, was of all things to 
be avoided, and unless the secretion could be at once arrested it appeared inevi- 
table. In this strait I recollected that I had somewhere met with an observa- 
tion (but I cannot remember whether it was in an English or foreign journal) 
that atropine applied externally to the breasts would dry up the milk; and, 
thinking it reasonable, I caused the areola of the breasts to be smeared with 
extract of belladonna, in the same way that it is used to dilate the pupil of the 
eye. I likewise ordered the addition of half-drachm doses of colchicum wine, 
knowing that whenever milch cows eat the meadow saffron in the pasture they 
immediately become dry ; and though I have not much faith in colchicum as a 
remedy in rheumatic fever uncomplicated with gout, there could be no objec- 
tion to its use, and it has the sanction of much higher authority than my own. 

On my third visit, the following day, the first inquiry was about the breasts. 
They were all right. But was it the colchicum or belladonna that had re- 
lieved them? The extract was used before I left the ward; before the mix- 
ture was given the secretion of milk had been arrested and the breasts had 
become soft. The rest of the case has no further special interest. I will only 
state that there was no heart affection, and that the fever, though very severe 
while it lasted, was of short duration, and the patient left the hospital quite 
well in fourteen days. 

The second case that occurred to me was uncomplicated with any disease, 
and such as would usually fall under the care of the accoucheur rather than 
the physician. 

A lady, the wife of a clergyman, was travelling with her husband, and, in 
order to accompany him, had weaned her baby — seven months old). Hap- 
pening to be at Oxford at the commemoration festival, he came to me in great 
trouble, telling me that his wife had done a foolish thing in weaning the child, 
and that they were now arrested in their progress in consequence of the state 
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of her breasts. They were tumid, very tender, painful, and hard, with large 
superficial veins, and the milk had been drawn with difficulty several times 
with temporary relief. I recommended the application of the extract of bella- 
donna to the areole, desiring them to send for a medical practitioner if the 
inconvenience did not immediately subside or unless she felt quite well. A 
few days brought me a letter, giving a very satisfactory account, and thanking 
me for what she was pleased to call my wonderful prescription. Within two 
hours she was perfectly relieved, the milk absorbed, and (what is very import- 
ant) there was no fever or other inconvenience attending the sudden suppres- 
sion of the milk; and, instead of taking the opening medicine I had prescribed 
for her, she continued her journey the next morning. 

I have not been able to discover that the fact that belladonna is available for 
the purpose of arresting the milk secretion is at all generally known—certain] 
it was not to several accoucheurs in large practice of whom I have inquired. 
The fact is important, if true, for then milk abscesses will become a matter of 
past history, and probably many diseases of the breast may be rendered less 
complicated by its use. 

The two cases I have detailed are not sufficient to prove that it will always 
be either successful or safe, but they render it highly probable that it is so. 


7. On Coniin. By Dr. Scnrorr.—Twenty-seven experiments were made 
with coniin upon the human subject, three medical gentlemen having each sub- 
mitted tonine. The doses given varied from 0.003 grammes to 0.085 grammes, 
The last and strongest dose which was taken corresponded to two drops of 
newly-prepared coniin taken out of a bottle opened for the first time. Dr. 
Schroff has found, by observations on rabbits, that exposure to the air weakens 
the operation of the alkaloid. This dose was dissolved in thirty drops of alcohol. 
The following account of the symptoms produced embraces those which resulted 
from the operation of smaller quantities. A very sharp taste, strong burning 
in the mouth, sense of scraping in the throat, salivation; the epithelium of the 
tongue was removed in spots; the papilla were strongly prominent, and the 
organ lost sensibility, and was as if paralyzed. In about three minutes, the 
head and face became very warm, accompanied by a sense of fulness, weight, 
and pressure in the head (symptoms which were not produced by the smaller 
doses). These head symptoms reached a high degree of intensity; became 
associated with giddiness, inability to think or to fix the attention on one sub- 
ject, with sleepiness, great general discomfort, and malaise (Katzenjammer), 
which, in a less degree, lasted till next day. The vision was indistinct, objects 
floating together, and the pupil was dilated; the hearing was obtuse, as if the 
ears were stopped with cotton ; the sense of touch was indistinct, and there was 
a feeling of formication, and as if the skin were covered with fur; general weak- 
ness and prostration, so that the head was with difficulty kept erect; the upper 
extremities could only be moved with the exertion of much effort; and, on 
account of the weakness of the lower extremities, the walk was very uncertain 
and tottering. Even the next day the weakness of the extremities continued, 
slight trembling being induced by much movement. While going home, the 
muscular debility was especially great, the walk consisting rather of a throwing 
forward of the body, so as to bring the muscular action into as little use as pos- 
sible. On stepping, and, when at home, on pulling off the boots, cramps in the 
calves of the legs occurred, as well as in other groups of muscles when they 
were called into action—as, for instance, in the balls of the thumbs when the 
thumbs were closely bent. This symptom was constantly observed in two of 
the experimenters when the dose was at least one drop. Under strong effort 
to move, pain in the muscles and legs occurred. Fresh air diminished the gid- 
diness and fulness in the head, but in one of the experimenters, occasioned 
temporary pain in the course of the supra-orbitalis and cutaneus mala nerves. 
Eructations, abdominal rumbling and distention, nausea, even efforts at vomit- 
ing, occurred in all the subjects, even after small doses; in one case, actual 
vomiting took place. Sometimes there was a tendency to diarrhoea. No effect 
was produced upon the urine. In all the cases there was dampness of the ends 
of the fingers; and after large doses, the hands were absolutely moist. The 
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countenance was sunken and pale; the hands were cold and blue. After the 
larger doses, the pulse commonly increased in frequency to the extent of a few 
beats, but subsequently it always lessened; yet this diminution did not bear 
that relation to the extent of the dose as where aconite was given. Respiration 
was often yawning, but otherwise no constant anomaly presented itself. The 
sleep was good, and mostly very sound.—Brit. and For. Med.-Chirurg. Rev., 
July, 1856, from Vierteljahrsch. fiir die Praktische Heilkunde, 1855. 


8. Ergot of Wheat.—Dr. Jopert makes the following statements respecting 
this substance: 1. The medical and obstetrical property of this ergot is as in- 
contestable as of ergot of rye, and its effects are as prompt, as direct, and as 
great. 2. Its hemostatic action appears certain. Dr. Jobert has administered 
it several times against abundant discharges of blood, and immediately after 
labour it has almost constantly and fully succeeded. 3. In the dose of one or 
two grammes, according to urgency, in cases of uterine hemorrhage, during any 
period of pregnancy, it has frequently succeeded in lessening, if not in com- 
pletely arresting, the hemorrhage; and this without appearing to produce any 
stimulant action on the uterus.— Gaz. des Hépitaux, March, 1855. 


9, A New Solution of lodine in various Skin Diseases. By Dr. Max Ricuter. 
—The solution is made thus: Half an ounce of iodine is to be dissolved in an 
ounce of glycerine, and subsequently half an ounce of iodine is to be added, 
which completely dissolves in a few hours. In the experiments made with this 
solution, it was applied to the surface by means ofa hair pencil; the pe was 
then covered with gutta percha paper, fixed at the edges with strips of plaster, 
so as to prevent the volatilization of the iodine. This was removed after twenty- 
four hours; and for a similar time, cold pledgets were applied. Burning pain, 
more or less intense, but rarely of more than two hours’ duration, was produced. 
The repetition of the painting depends on the appearance of the part and the 
amount of disease. The conclusions of the author are—1l. That the iodine thus 
applied acts asa caustic. 2. That while it possesses considerable curative 
powers in respect of scrofulous and syphilitic affections, it is especially useful 
in lupus. 3. That the solution dissipates efen deeply-seated tubercles of lupus, 
and may be applied for this purpose to the most tender surface without fear of 
eroding it. 4, That when the solution was applied only to a part of a diseased 
surface, the remainder was, nevertheless, influenced. 5. That it is particularly 
serviceable to large and superficial sores. 6. That after a series of paintings, 
and when the sore was almost healed, the local pains greatly increased in in- 
tensity.— Wochenblatt der Zeitschrift der k. k. Gesellsch. der Aerzte zu Wien, 1855. 

10. Caustic Collodion.—Dr. Macks (of Sorau) has for some years success- 
fully used a solution of four parts of deutochloride of mercury in thirty of col- 
lodion, to destroy nevi materni. There is no better caustic when it is desired 
to cause them to disappear quickly and certainly, in those cases in which the 
use of a cutting instrument is objected to, or where excision is not very practi- 
cable, as on the cartilages of the ear; it is especially useful with very petulant 
children, when other caustics cannot be retained in their place, or when they 
are likely to be soiled by urine or fecal matters, ; 

The application of this caustic is easy, and is performed with a fine camel’s 
hair toy its sphere of action may be prenrens determined, and it dries so 
quickly that it is impossible that it should extend to any neighbouring healthy 
part, or be removed in any way by the patient. 

If much inflammation supervenes, cold applications are useful ; the eschar is 


solid, one or two lines in thickness, according to whether the caustic is ee 


once, or more frequently; it separates from three to six days after, and leaves 


but a trifling cicatrix. 

The pain is seldom intense and soon passes over. The author, who has 
found great success in many cases with caustic collodion, is quite certain that 
there is no fear of poisoning, and recommends its use to the profession as being 
as certain in its results as it is easy of application.—Dublin Hosp. Gaz., July 
1, 1856, from Journal de Chimie Médicale. 
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11. Preparation of Caustic with Gutta Percha.—M. Richard has recently 
brought this before the Paris Society of Surgery. Gutta percha in powder 
is intimately mixed with pulverized caustic in proportions according to the 
strength required, as, e. g., two parts of chloride of zinc to one of gutta percha, 
The mixture is to be gently heated in a tube or porcelain capsule, over a spirit 
lamp. The gutta percha softens, and becomes thoroughly impregnated with the 
caustic, so that on cooling a gutta — porte-caustic is formed. By its pro- 
perties the gutta percha possesses the advantages of not altering the tissues, of 
preserving its consistence and flexibility, of insinuating itself by its suppleness 
into either natural or abnormal canals, however tortuous, of assuming any 
desired form under the fingers of the surgeon, and of allowing, by reason of 
the porosity of its molecules, the exudation and unimpeded action of the 
caustic it contains.—Med. Times and Gaz., Aug. 2, from Journ. de Chimie 
Médicale, 1856. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


12, Typhus in the Crimea.—M. Bavupens, Surgeon-in-Chief of the French 
army, has addressed a letter from Constantinople to the President of the Aca- 
demy of Medicine of Paris, wherein he states that the typhus which reigned 
amongst the French troops is not identical with typhoid fever, notwithstanding 
a certain amount of analogy as to cause, periods, and sequele. 

Typhus, as lately observed in the Crimea, is engendered by want, and 
crowding, either in prisons, hospitals, or on board vessels; the disease may, 
indeed, be called forth and removed at will. This is not the case with typhoid 


fever and other > get as cholera, which, in spite of all precautions, break 
n 


out suddenly and disappear without any appreciable cause. Typhus is pro- 
pagated both by infection and contagion; the latter mode of transmission, 
which is doubted by some as to typhoid fever, is quite evident as to the Crimean 
typhus. 

5 he difference between typhus and the generality of epidemics is, that the 
latter reign only temporarily, according to the duration of certain atmospheric 
influences, whilst typhus continues until the causes of infection have been 
removed. The Crimean typhus has presented less regularity and uniformity 
in the accession of symptoms than the ordinary typhus described by Hilden- 
brand. This irregularity may be ascribed to various causes, amongst which 
should especially be noted scurvy, dysentery, and the intermittents, which were 
excited by the marshes of the valley of the Tchernaya. There were mostly no 
premonitory symptoms, as lassitude, sleeplessness, lumbar pains, horripilatio, 
tension in the head, and vertigo, so common in typhoid fever. The Crimean 
typhus began at once by shivering, frontal cephalalgia, stupor, muttering or 
violent delirium, total prostration, more or less discharge from the eyes, the 
nares, or bronchi, intense thirst, and a foul state of the alimentary canal. The 
burning skin was covered in two or three days with an exanthematous erup- 
tion, different from that which is seen in typhoid fever, and presenting irre- 
gular groups of round spots of a dull red, smaller than a split pea, and not 
disappearing upon pressure with the finger. There were generally neither 
petechia nor sudamina. The fever proved continuous, with from 100 to 130 
beats in a minute, but was interrupted by one, or sometimes two, regular 
paroxysms in the twenty-four hours, somewhat similar to fits of ague, which 
circumstance has given the Crimean fever a peculiar character. The abdomen 
was generally soft, painless, and without either tympanitis or that gurgling in 
the iliac fossa peculir to typhoid fever. Instead of the diarrhoea which gene- 
rally accompanies the latter affection, constipation was present in the Crimean 
fever, except in those cases where dysentery existed before the attack. The 
inflammatory period lasted five or six days, and was followed by cerebral symp- 
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toms of the ataxic and adynamic character. The latter lasted only four or five 
days, and were slight in the cases which recovered. 

The short duration of this fever contrasts strikingly with the length of time 
during which typhoid fever generally lasts. Death has often occurred on the 
third day, sometimes on the second, and even on the first. The latter were 
fearful cases. The fever continued rarely beyond the twelfth or fifteenth day, 
save when complications occurred, such as congestion of the viscera of any of 
the three splanchnic cavities. Convalescence almost always took place within 
the first ten days, the patient passing at once, as it were, from death to life. 
Coma and delirium left him as by magic, but sleep continued heavy, and there 
remained deafness, weakness of sight, and some loss of memory. No falling 
of hair, as happens after typhoid fever, was noticed. The favourable changes 
were often preceded by epistaxis, diaphoresis, critical urine, and sometimes 
mumps. Convalescence, which advances so slowly in typhoid fever, is rapid 
in typhus, and errors of diet have no unpleasant results. This is owing to the 
absence of inflammation of the intestinal follicles, and the non-congestive state 
of the mesenteric glands, the reverse being one of the principal characteristics 
of typhoid fever. 

The liver and the spleen, in the Crimean typhus, were often found gorged 
with blood, and softened ; the lungs, when congested, were either clogged or 
hepatized; the meninges injected ; opaline effusion in the arachnoid, sometimes 
with pseudo-membranous patches; cerebral surface dotted, softened, or pre- 
senting on its surface a layer of pus. 

Treatment.—First, by pure air and powerful ventilation; non-interference 
with the inflammatory stage, as being an effort of nature to throw off the morbid 
poison by an exanthematous eruption ; no bleeding, except in very robust sub- 
jects, and when cerebral apoplexy is threatening, leeches to the mastoid pro- 
cesses, or cupping between the shoulders, preferable to venesection; to have 
recourse to the same means when the smallness of the pulse points to an op- 
pression of vital forces, which latter rise again after moderate depletion? to 
stop the intermittences which sometimes occur by quinine, in order to recall 
the continuity of the fever, which generally then gives way, when it is not kept 
up by an accidental organic lesion. At the outset, an emeto-cathartic is ad- 
vantageous, when the prime vise are out of order; mucilaginous and acidu- 
lated drinks, and even wine-and-water. In the comatose stage, such remedies 
as are usually employed in adynamia and the ataxic state. In the latter cir- 
cumstances, tonics and port or Malaga have proved very beneficial. The above 
treatment has been the most successful in the East, and the most experienced 
medical men have employed it with excellent results. 


13. Softening of the Brain in a Child, with the Absence of the ordinary Symp- 
toms.—Dr. F. Cuurcuit read to the College of Physicians of Ireland, June 4, 
1856, the following interesting observations on, and detailed the following his- 
tory of, a case of softening of the brain in a child, aged nine years and a half. 

Dr. Churchill first alluded to a case of ramollissement of the cerebellum, 
which he brought before the Association in the session 1852-3, and in which 
“the only marked symptoms were headache in paroxysms, vomiting terminating 
these paroxysms, and slow but perfectly regular pulse; and, besides these, two 
others which only occurred once, and speedily passed away, viz: double vision, 
and a kind of spasmodic action of both arms, but there never were either con- 
vulsions, coma, squinting, delirium, or paralysis.” 

The case he now wished to draw attention to was one of softening of some of 
the central portions of the cerebrum, in which the absence of the ordinary 
symptoms was even more striking. ‘Such cases,” he continued, “ occurring 
in diitven, appear to be rather rare. MM. Rilliet and Barthez quote them, 
but none appear to have occurred within their own experience except as second- 
ary to other diseases, or as consecutive to ancient lesions of the brain.' Genuine 
cases, however, have been repeatedly recorded by Abercrombie, Duparcque, and 
others, to which I shall presently refer. 


1 Maladies des Enfants, vol. i. p. 150. 
No. LXIV.—Ocr. 1856. 32 
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‘As to the disease itself, Dr. Abercrombie’s description partakes of his usual 
clear precision. He divides the cases into two classes, one in which the disease 
attacks persons advanced in years, and which has been so ably investigated by 
M. Rostan; in the other, the disease was found chiefly ‘in the dense central 
parts of the brain, the funix, septum lucidum, and corpus callosum, or in the 
cerebral matter immediately surrounding the ventricles, and occurred in persons 
of various ages, but chiefly in young persons and children.’ He remarks sub- 
sequently: ‘I am still disposed to contend that the ramollissement of young 
persons, occurring in acute affections, and seated chiefly in the central parts, is 
one of the terminations of inflammation in that particular structure.”' As re- 
gards the symptoms, he considers that they exhibit no uniformity, but ‘the cases 
which terminate by ramollissement seem in general to be characterized by con- 
vulsions more or less extensive, followed by paralysis and coma, the convulsion 
ceasing some time before death; but in case 27 the convulsions continued with 
the utmost violence till the very time of death. In case 29, on the other hand, 
there was no convulsion, but a sudden attack of palsy, exactly resembling the 
ordinary attack of hemiplegia from other causes. In some of the subsequent 
cases, again, we find most extensive destruction of the cerebral substance with- 
out either paralysis or convulsion, and even without coma. In one remarkable 
case, to be afterwards described—viz: the last case under tubercular disease— 
we shall find destruction of the cerebral substance to as great an extent, perhaps, 
as is upon record; while the patient went to bed in the state of health in which 
she had been for many months before, and was found dead in the morning.” 
With the exception of this observation, I find nothing in this author to lead us 
to suppose that the disease may exist with an absence of the usual symptoms of 
convulsions, paralysis, or coma. 

“Dr. Rowland, in his essay, enumerates al! the symptoms of the disease 
which have ever been recorded, and gives us a comparative estimate of their 
value. For example, he speaks of headache being one of the earliest symptoms, 
but accompanied by confusion of thought, restlessness, excitement, and deli- 
rium ; sometimes with a convulsive paroxysm, and afterwards with threatenings 
of paralysis. He remarks that the ‘character of the headache is not usually 
acute; but occasionally it is shooting and lancinating, like neuralgia. The na- 
ture of the malady might, therefore, be overlooked, especially as the headache 
occurs in paroxysms, sometimes even with distinct intermissions. A careful 
examination will, even under these circumstances, detect the lurking evil; ob- 
tuseness of intellect, or delirium, or some feeling of weakness, or tingling in 
the limbs, an anxious expression of countenance, or other sign, will be observed.” 
Nevertheless, I do not find any intimation given that cases occasionally occur 
in which almost all the usual symptoms are absent. 

“Dr. Russell Reynolds, in his valuable work on the Differential Diagnosis of 
Diseases of the Brain, gives a concise summary of the distinctive symptoms of 
cerebritis and ramollissement. He carefully points out intense pain, which 
often accompanies the former, and also the obscuration of the mental faculties, 
but he states that the stage is ushered in with convulsions. Partial cerebritis, 
he remarks, ‘resembles more the non-febrile than the febrile affections ;’ and, 
so far, this is in accordance with the case I shall presently submit. 

‘“MM. Rilliet and Barthez consider ramollissement of the brain to be ex- 
tremely rare in children, unless where it is an accompaniment, or perhaps a 
consequence, of another disease, as hydrocephalus, for example; in which case 
they regard it as an cedematous softening, or when it is consecutive to ancient 
cerebral disease. They, however, quote two cases from authors, but in both 
convulsions and other marked cerebral symptoms occurred. 

‘But by far the most satisfactory account that I have met with of this affec- 
tion is contained in a paper on the subject, by M. Duparcque,‘* which I did not 


1 On Diseases of the Brain and Spinal Marrow, p. 24-25. 
2 Tbid., p. 108. 
Pp. 35. 


4 Archives Générales de Médecine, vol. xxviii, p. 151. 1852. 
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read until this paper was written out. He regards white softening of the brain 
as a primary affection, not inflammatory, but dependent upon disordered vital 
action. From the five cases he has recorded, he has drawn the following gene- 
ral description: ‘Predisposing and determining causes—precoctious or developed 
intelligence, intellectual fatigue, profound or vivid moral emotions. Positive 
symptoms—headache, with somnolence ; integrity of the intellectual functions ; 
exaltation of the special senses, and of the general sensibility; apyrexia, and 
even slowness of the general circulation. Negative symptoms—absence of de- 
lirium, of convulsions, of contractions; absence of stupor, of loss of intellect, 
of paralysis.’ 

“This summary evidently refers to a class of cases in which we may include 
the one I am about to relate, and it differs remarkably from every other de- 
scription of the disease I have read. One of M. Duparcque’s cases, however, 
has such a striking resemblance to mine, that I hope I may be excused for 
giving a short abstract of it. The patient was a boy, aged 13, very intelligent, 
and at that time studying hard for a prize; he complained first of fatigue, rest- 
lessness at night, headache, which was relieved by vomiting. He returned to 
school, but was obliged to leave from headache and sleepiness, which continued 
the next day. He complained of headache, increasing in paroxysms; his in- 
telligence was perfect; he was pained by light and sound, and sensitive to the 
touch generally, but there were neither convulsions nor paralysis. The skin 
was dry, warm; countenance calm; pulse sixty; urine scanty ; tongue clean ; 
bowels free. Considering the probable cause of the disease, and the symptoms 
which were referable to the brain, M. Duparcque satisfied the family that the 
child had cerebral fever (fitvre cérébral) ; but, as he candidly tells us, reserving 
to a later period the decision as to whether it was a case of ‘cerebritis or of me- 
ningitis, simple or tubercular.’ For some days the symptoms continued much 
the same, no new ones being developed. The pulse had diminished in frequency 
in the morning, and there was a slight exacerbation in the afternoon; ‘little 
fever, little assoupissement, slight somnolence, neither contractions, convulsions, 
delirium, nor paralysis.’ Under these doubtful circumstances, Dr. Blache was 
called in, and, reasoning ‘par voie d’exclusion,’ he rejected the supposition of 
its being either cerebritis, meningitis, hydrocephalus, or typhoid fever, and 
decided in favour of ‘nervous fever,’ or ‘ nevrose cérébrale.’ 

“On the fourteenth day there was a sub-delirium, stupor, agitation. It was 
difficult to make him speak, but he answered correctly. The eyes were turned 
up, the eyelids half open; the extremities became cold; the face changed ; and 
in the night the respiration became embarrassed, sighing, and rattling; the 
head was thrown back convulsively, and he died. 

‘“‘The post-mortem examination exhibited no marks of inflammation of either 
the membranes or the substance of the brain, but white ramollissement of both 
anterior lobes of the cerebrum, particularly of the left. The limits were not 
defined, but the solution was greater in the centre and in front. Every other 
part of the brain was healthy. There were two or three spoonfuls of fluid in 
the ventricles, but not enough to distend them. 

“ From even the foregoing slight sketch of what is laid down in hooks, we 
may infer, I think—1l. That inflammation and softening of the cerebral sub- 
stance is somewhat rare in children. 2. That it is generally said to be accom- 
panied with pain, obscuration of the intellect, disorder of the senses, convulsions, 
or paralysis, or all of these symptoms, according to the severity and duration 
of the attack. 3. That, however rare, cases have been recorded in which few 
or none of these symptoms were present, and yet the patient died of ramollisse- 
ment—whether inflammatory or not, may be disputed, but in which the disease 
appeared as a primary affection. 4. That such cases, from their rarity and the 
difficulty of diagnosis, possess great practical interest; and that it is only by 
the collection of individual cases that we can hope to arrive at any positive 
conclusions. 

“Case.—On Tuesday, the 21st March, I first saw A. B., aged 94, a little girl, 
of a slight, delicate appearance, with very fair skin and red hair, and of unusual 
intellectual activity, a member of a family rather obnoxious to head affections ; 
first complained of severe headache on Monday, March 17, 1856. We have 
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since found reason to believe, however, that she had been unwell for more than 
a week, but, as she was anxious to compete in some school examination, sho 
concealed her illness from her mother. On the Monday, however, the pain was 
too violent to be longer hidden, and it continued without intermission, though 
with aggravated paroxysms, until I saw her. During this time she slept well, 
and had some appetite, but no fever. She insisted upon going to school on 
Wednesday, and was sent home, much the worse for the exertion and excitement, 

“T found her in bed, complaining of severe pain and throbbing in the head 
(especially at the top), which increased occasionally to an almost intolerable 
degree. There was neither intolerance of light nor sound at that time. Her 
intellect was as active and clear as usual ; she spoke freely, nor did she dream 
when asleep. There were neither startings, convulsions, nor stupor. The pulse 
was 74; neither full nor feeble, but slightly irregular. She had vomited once 
or twice, but, upon inquiry, I found that it was always after taking food or 
medicine; however, she took many things without vomiting; she complained 
of no nausea; the tongue was loaded, but furred and moist: the bowels were 
quite regular. The sensitive and motive powers were perfectly natural. 

“These were the symptoms which presented themselves; and, judging by 
them, I found it no easy matter to come to any decided conclusion as to the 
nature of the affection. 

“1. Of the reality and intensity of the headache there could be no doubt, and 
the case might be one of meningitis, tubercular or simple; or it might be a mass 
of tubercular matter in the brain, or of inflammation of the cerebral substance. 
But, if so, how account for the absence of disorder of the senses—of startings, 
convulsions, or stupor—of fever and delirium, or paralysis? 

“2. If the case were the result of gastric disturbance, or were the beginning 
of infantile remittent, which would be consistent with the headache and state 
of the tongue, age of the patient, and absence of nervous symptoms, startings, 
convulsions, &c., still, there was no accounting for the quiet pulse, and the 
absence of remissions and exacerbations. Moreover, though there had been 
vomiting, it had only occurred a few times, and when provoked, and generally 
the stomach was little disturbed. There was no abdominal distension, and no 
disorder of the bowels. 

“Could it be neuralgia? The age of the child was against the supposition; 
and the only argument in its favour was the deficiency of symptoms character- 
istic of either of the diseases just mentioned. 

“T found it impossible to come to any positive conclusion; and, if I have 
clearly described the case, it will be probably conceded to me that the wisest 
thing I could do was to suspend my judgment until the course of the disease 
should elucidate its nature. Meantime I treated the case very cautiously, so as 
to meet the possibility of its being inflammation of the brain or its membranes. 
Leeches were applied, and the legs were fomented ; a brisk purgative was given, 
followed by hydrargyrum cum creta and James’s powder at short intervals. 

‘* Whether the course of the disorder did elucidate its nature, remains to be 
determined ; but, omitting daily reports, I shall state merely the changes in the 
symptoms throughout, in a more connected though cursory manner, premising 
that the patient died on Wednesday, April 2—the sixteenth day of her illness. 

‘The headache continued as bad as ever throughout the entire illness, unless, 

erhaps, the last two days, increasing in paroxysms, and accompanied by moan- 
ing. Still, she slept very well at night, from which I infer that the pain must 
have remitted; but she almost always woke with it. The sleep, for the most 
part, was sound and natural, but one or two nights it was so deep as to resemble 
stupor while it lasted. Her intellect was clear throughout; there never was 
anything like delirium. At first she spoke freely; but, as the disease advanced, 
she either could not or would not make the effort to speak—I rather think the 
latter, as she occasionally spoke a few words, quite intelligibly, up to the last 
day; up to within an hour of her death she evidently recognized those around 
her. She never had either startings, squinting, the least convulsion, or loss of 
power. Occasionally, but not frequently, she yawned. The vomiting ceased 
entirely the day after I first saw her, and never returned. There was no thirst 
up to the twelfth day, and no appetite; the bowels required, at first, a little 
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medicine, but afterwards she was troubled with mercurial diarrhoea. The urine 
was secreted in the natural quantity, and of the usual appearance; but towards 
the end ~ had twice some delay or difficulty in passing it, which speedily dis- 
appeared. 

a The senses at first seemed more acute, both light and noise annoyed her ; 
but after a few days this diminished ; a strong light seemed disagreeable; and 
throughout, although the pupils answered to the light, I should say that, con- 
sidering the position of her bed, facing the window, they were ordinarily more 
dilated than one would have expected. 

“The pulse, I have mentioned, was at first about 72, and slightly irregular; 
but this irregularity disappeared after two days, and never returned; when 
asleep, it was below 70. ‘This continued up to the twelfth day, when suddenly, 
in the afternoon, a smart outburst of fever occurred; the skin became hot 
(having been quite natural previously), the pulse rose to 120, and there was 
great thirst. I do not think the headache was worse, and no nervous symptoms 
were developed. This attack lasted five or six hours, and then subsided, without 
perspiration. She fell asleep, and in the morning I found a complete remission. 
The same attack was repeated on the thirteenth, fourteenth, and fifteenth days, 
but rather less severely each day; so that on the day she died the prospect 
seemed rather less dark than previously; although the exact nature of the dis- 
ease seemed, if anything, rather more obscure. 

“Thus, on April 2, at 9 o’clock, of the sixteenth day, she took beef-tea, swal- 
lowed well, recognized those around her, and seemed unusually free from head- 
ache and fever. At 10 o’clock she suddenly became insensible, but not convulsed; 
the breathing became laborious and rattling ; the pulse quick and weak; lips 
blue; countenance livid; and at 11 o’clock she died, quite calmly. 

“‘ However puzzled I might be to explain satisfactorily the nature of the attack, 
it was quite clear that there were grounds for very serious apprehension, and 
that the wiser plan would be to treat the case as disease of the brain, with such 
modifications as the symptoms called for; and in this view I was fortunate to 
have the concurrence of Sir H. Marsh, who saw the patient with me soon after 
the commencement of my attendance, and up to the day but one before she 
died. We applied leeches to the head and feet; blisters, constantly renewed, 
to the neck and head; ice to the head; mustard cataplasms to the legs; gave 
hydrargyrum cum creta, subsequently calomel and James’s powder, until diar- 
rhoea had set in, and afterwards James’s powder alone, and mercurial frictions; 
but I cannot say that even temporary relief appeared to result from any of these 
measures. 

‘Having obtained permission to examine the head, Dr. M. Collis was good 
enough to make the post-mortem dissection, about twenty-four hours after death. 
There was no congestion of the scalp, but, on raising the skull, we found the 
superficial vessels of the brain were somewhat fuller than usual; there was no 
opacity of the arachnoid, no tubercular deposition, and no effusion. The sub- 
stance of the brain was natural to a considerable depth, but we found the pos- 
terior portion of the great commissure of the brain, the fornix, and septum 
lucidum so much softened as to be semifluid. It was of much the usual colour, 
neither yellowish nor reddish. A superficial layer of the corpus striatum was 
also softened. ‘The ventricles contained a considerable quantity of opaline 
serum; and there was more beneath the arachnoid of the cerebellum, and at 
the base of the brain, but nowhere did the membrane exhibit marks of inflam- 
mation. 

“Thus we see that we may have fatal softening and effusion, with an absence 
of almost all the symptoms which are usually attendant on these affections; 
for the only permanent symptom in this case, and, I may add, aspect of serious 
disease, was the headache. Neither fever (at first) nor disorder of the senses 
or intellect; no starting, convulsion, nor paralysis; no continued vomiting, nor 
obstinate constipation, marked the disease. Towards the end, indeed, a change 
took place, and then the aspect of the complaint rather resembled remittent 
fever than anything else. 

“There is, however, a very important question remaining for consideration, 
viz: the relation, in point of time at least, of the softening and the effusion. 
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Was the case one of inflammation of the brain running on into softening, fol- 
lowed by effusion; or was it a case of arachnitis, in which the softening was a 
secondary consequence, as noticed by Rilliet and Barthez? So far as we may 
venture to draw an inference from the history of the case, I think it is in favour 
of the softening being the primary disease. for we know, as in the case to which 
I alluded in the commencement of this notice, that ramollissement of the central 
nervous structure may exist with but few symptoms; whereas I believe it to be 
extremely rare, if it ever occurs, that meningitis should run a course of six- 
teen days at least, with such an utter absence of the ordinary characteristic 
symptoms. 

“‘My own impression is, that the primary affection was inflammation of the 
central portions of the brain, and that the membranes participated in the mor- 
bid action, about the time when the febrile action set in; but that the effusion 
did not occur until the morning of the day on which she died, and that it was 
the immediate cause of death.”—Dublin Quart. Journ. of Med. Sci., Aug., 1856, 


14. On Alteration of the Capillary Vessels predisposing to Apoplery.—M. Cu. 
Rosin gives the following as the conclusions of his researches on this subject:— 

1st. The pathological anatomy of the capillary vessels in individuals who 
have had cerebral hemorrhages discloses a constant and peculiar alteration of 
the proper walls of these vessels. 

24. This alteration, commencing in the finest capillaries, gradually extends 
to the larger tubes, and especially to the arteries, advancing from the internal 
towards the external face of the walls. 

3d. This alteration in apoplectics is of the same order as that observed in 
the capillaries of all old men, and even of many adults; but it constitutes a 
more advanced phase, becoming, sooner or later, according to the individuals, 
the cause of the rupture of the vessels. 

4th. When these morbid accidents manifest themselves, the alteration has 
already existed for a shorter or longer period, but in a degree still insufficient 
to deprive the vessels of their natural power of resistance. 

5th. This lesion consists in the production of fatty granulations or drops in 
the substance of the walls of the tubes, so as gradually to replace a continuous, 
homogeneous, transparent, and tenacious substance by an assemblage of little 
fatty and simply contiguous corpuscles, which offer so much less resistance as 
they are accumulated in greater number. 

6th. The anatomico-pathological examination of the vessels in apoplexy en- 
ables us to establish a very accurate and highly important practical connection 
between the normal state of the vessels and their gradual modifications in pro- 
portion to the advance of age, by which they attain, sooner or later, according 
to its rapidity, the condition which deserves the designation of morbid lesion. 
Now, the knowledge of this gradation between the normal and the pathological 
states is one of the constant results of the anatomico-pathological study of all 
the tissues of the economy which best enables us to connect the symptom with 
the corresponding lesion.—Dub. Med. Press, May 28, from Gaz. Méd. de Paris, 
May 17, 1856. 


15. Pneumonia, Asthenic or Passive Form of; Treatment by Quinine.—Dr. 
Corriaan, in an interesting clinical lecture (Dublin Hospital Gazette, July 15, 
1856), makes the following practical remarks :— 

‘“‘T have two objects in view in this lecture; first, to impress on your minds, 
gentlemen, this position, which you ought never to forget, viz., that the name 
of a disease is not a sufficient guide either as to the nature or treatment of a 
case; and, secondly, to draw your attention to the treatment of certain forms 
and stages of pneumonia by quinine, both on account of the importance of this 
treatment, and of the cases before us forming a good illustration of the first 
point. 

“‘ Medical students are very apt to fall into the same mistake as is occasion- 
ally fallen into by botanists, florists, and conchologists, viz., fancying that 
when they have acquired a knowledge of names they have acquired a know- 
ledge of the nature of the objects of their studies; but the mere knowledge of 
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the name of a plant, or a shell, or a flower, gives no more acquaintance with 
their respective natures than was possessed previously. You must avoid such 
a mistake in medicine, for its consequences would be too serious; and yet I am 
sorry to say that this error prevails very generally among our students, and it 
is because I see it prevail so generally that I feel myself called upon, even in 
the middle of a session, to notice it, and to warn you against it. I know it 
prevails, because I see the great tendency there is to substitute book-reading 
and knowledge of names of diseases merely, for the more troublesome task of 
reading disease in nature’s book at the bed-side. The mere acquaintance with 
names, and the rules for treatment, will enable you to pass a very creditable 
examination, and even to win examination prizes, but it will not make you 
practitioners; and you should ever bear in mind that the passing of an exami- 
nation with credit, and the obtaining a degree, are not to be your main objects. 
They are only the means to an end; that end is station in your profession, and 
its result competency; and believe me the only way to acquire both is to ac- 
quire a knowledge, not of the names, but of the intimate nature of the objects 
of your study. 

“Let us now proceed with the illustration of our first point, that the name of 
a disease is not an index to its nature or its treatment. With the name of “ pneu- 
monia” you generally and pay associate the ideas of sthenic vascular 
action of the capillaries, of throbbing of the arteries, increased action in fre- 
quency and strength of the heart, and with the accompanying symptoms of 
flushed face, pink lips, hot breath, burning heat of skin, high-coloured and 
scanty urine, and orange-coloured viscid sputa. With these there will be natu- 
rally associated, as to treatment, bleeding and tartar emetic, those remedies 
that possess such power over high inflammatory action and over pneumonia, as 
we have sketched it; but if you were to imagine that the name “ pneumonia” 
always indicated the same nature in the disease going under its name, you 
would fall into a very grievous error in knowledge and in practice. Pneumo- 
nia occasionally means a state of disease the very opposite in character to the 
picture first drawn, and requiring a very opposite treatment. It is this know- 
ledge, so as to recognize the altered character of the disease, which you can 
only learn in clinical study. 

“To make my observations as simple and as easily intelligible as possible to 
you, I will confine my observations to what is usually called the first stage of 
pneumonia, that is the state in which, if a patient die, the lung will be found 
dark-coloured, from the great quantity of blood contained in it, its capillaries 
congested, distended frequently beyond their natural caliber, its smaller air- 
tubes loaded with effused fluid, and the whole lung pitting on pressure and 
much heavier than natural. Bear in mind next, the peculiar structure of the 
lung, resembling, as it were, two large sponges, made up nearly altogether of 
a great congeries of vascular capillaries, the capillaries of the pulmonary 
weg 5 loaded with venous blood, and those of the pulmonary veins with arte- 
rial blood. 

“‘ Now let me recall to your mind one of your earliest physiological lessons. 
If the capillary vessels of the web of a frog’s foot be stimulated, the effect of 
the stimulation is very soon to cause a distension of the capillary, and a more 
rapid movement in the contained blood. This, along with the momentary pre- 
ceding contraction is its sthenic state, for all that is necessary to enable it to 
return to its healthy state, is to withdraw the stimulant, and the capillary con- 
tracts of itself. But if the distension and stimulation be continued another 
phase occurs: the blood becomes darker, the circulation becomes slower, the 
capillary has lost its power of contracting, and, to enable it to return to its 
healthy contractile state, the application of some stimulant is required, when 
under its influence the capillary regains its lost power, and it again returns to 
its previously healthy state. 

‘Now, this simple experiment is really the key to the sthenic and asthenic 
states of the vascular system, and is the foundation on which we rest our prin- 
ciples as to the treatment of pneumonia, which I bring before you in this lec- 
ture. 

“Carry your mind’s eye from the experiment on the frog’s foot to what goes 
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on in some forms and types of pneumonia, and you can no more doubt of what 
is taking place in the lung within the interior of the chest, than you can doubt 
your ocular evidence of what you see in the experiment. In the first stage of 
an attack of pneumonia, in a healthy constitution, with the whole capillary 
system, including, of course, that of the lungs in possession of its ordinary 
vigour, the capillaries become distended, but still preserve their sthenic state, 
In such a case the line of treatment is at once indicated; venesection, to re- 
lieve their over-distension, and tartar emetic, to act both upon them and upon 
the whole vascular system, including heart and arterial and capillary system, 
are the great means of treatment upon which we rely. But if, from the state 
of constitution, or from the epidemic type of disease at the time, the capilla- 
ries do not retain their sthenic tone, they pass into the state exemplified in the 
experiment on the frog’s foot, they lose their contractile power, and we have 
then to deal with quite a different state—with an immense mesh of pulmonic 
tissue, formed nearly altogether of capillaries that have lost their contractile 
ower, and in which further depletion will be not only useless but injurious, 
or while its effect in lessening the distension would at best be doubtful, it 
would tend still further to aggravate that asthenic character which they now 
present; and extension of the disease, increasing debility, exhaustion, and 
death will follow. It is to meet the supervention of this second or asthenic 
stage that you have seen me exhibit quinine in large doses ; the result has been 
satisfactory, and it is the more satisfactory to know that its employment has 
not been a mere empirical experimeni, but has arisen from considering the 
physiological state of the capillaries in the lungs, as illustrated by a physiolo- 
gical experiment, and revealed to us by an analysis of the symptoms. I will 
now shortly notice some of the cases. 

“The first case that suggested the treatment occurred in private practice. The 
patient was a man of about 35 years of age. He was attacked by pneumonia 
of right lung; he was a man of rather full babit, and flabby texture. The 
physical signs were the ordinary ones of the first stage. The constitutional 
symptoms did not indicate any very high degree of vascular action, and the 
treatment was of the usual kind, cupping, blistering, and calomel and opium. 
About the fifth day there was every symptom discouraging in this case. He 
became slightly jaundiced, or rather assumed a yellowish, sallow cast of coun- 
tenance, the pulse became very full, very soft, and very yielding, and the ex- 

ectoration presented the appearance of softened down dissolved blood. The 
ung had not passed into the second stage of the disease. He appeared now to 
be rapidly sinking, and it then occurred to me to administer quinine, guided 
by the principles that I have already explained. He got five grains of quinine 
every three hours, and the alteration in twenty-four hours was very marked 
indeed. The same treatment was continued for the next day, and within three 
days more he was out of danger. I never treated a case in which I was more 
satisfied of the efficacy of the medicine. 

“In this case the disease set in presenting a moderate degree of the sthenic 
form, but the capillaries speedily lost their contractile power, and then the 
asthenic form rapidly succeeded. Quinine appears to possess the same power 
in giving contractile action to the capillaries of the lungs, which we know it 
possesses in so marked a degree over the capillaries and venous radicles in the 
spleen, and it may further support this view to recollect that both in lungs and 
spleen the capillaries are in a very large proportion venous. 

“This asthenic form of pneumonia may, however, exist from the very com- 
mencement of the attack, that is, either from type of disease, from nature of 
constitution, or from long-continued action of depressing influence, the capil- 
laries of the lungs may lose their sthenic power from the very onset, and thus 
we may have asthenic pneumonia either as the second stage of sthenic pneu- 
monia, or we may have it as the primary disease. 

“James Hayes, wtat. 21, previously a healthy man, was admitted into the 
Hardwicke Hospital on the 24th of March, 1856, complaining of pain in the 
right side, and of great dyspnoea. On examination, double pneumonia was 
discovered, both lungs were extensively engaged, but the disease had not gone 
beyond the first stage; there was extensive crepitation with bronchial respira- 
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tion. The pulse was extremely rapid and small. The debility was extreme, 
and the surface of the body was pale and rather cool. He presented very 
much the appearance ofa dying man. He was a boatman, constantly exposed 
to wet and cold, and for four days had been suffering under his illness, and all 
this time had lain in a canal luggage boat, on its way to Dublin, in extremely 
inclement and coid weather. 

“Tn the night the dyspnoea became so urgent that he seemed on the point of 
suffocating; from this he was somewhat relieved by draughts of ether and by 
wine. A blister was applied to his chest. The next day he was ordered five 
grains of sulphate of quinine every three hours, and the quinine was conti- 
nued. On the 29th he was so much improved that the quinine was diminished 
to a dose three times a day, and his convalescence then set in. I merely give 
you these cases in illustration of the disease and of its treatment; you have 
seen a great many cases of a similar kind treated here on the same principle 
during the past winter and spring, and I will now briefly sum up in proposi- 
tions what I wish to impress on you in this lecture. 

“1, That the name of a disease is not an index to its treatment; but that on 
the contrary, under the one name, the pathological conditions of the organ 
affected may change so much, as to require the most varying or even opposite 
mode of treatment. 

“2, That pneumonia presents an illustration of this principle, as it may be of 
a sthenic or an asthenic form. 

“3, That the asthenic form may be consequent on, or be the second stage of 
the sthenic form; or that the primary attack of pneumonia may be of the 
asthenic form from the commencement. 

“4, That quinine in large doses is a remedy of great power over the asthenic 
form of pneumonia, whether it be primary or secondary. 

“T have only to add, that these observations as to the pathology and treatment 
of this form of pneumonia have reference to the disease in the stage of ex- 
treme congestion, or what is commonly called the first stage of pneumonia.” 


16. Obliteration of the Thoracic Aorta.—At 2 meeting of the Medical Society 
of Vienna, held on the 19th October, 1855, Professor Skopa introduced a man 
affected with obliteration of the thoracic aorta. In illustration of the lesion, 
the Professor exhibited preparations of a five months’ foetus and of a new-born 
child, in which he indicated the point at which alone this anomaly can take 
place or has hitherto been observed. Itis the point at which the ductus botalli 
communicates with the aorta and the short space intervening between this 
point and the origin of the left subclavian artery. During feetal life, this por- 
tion is commonly narrower than the remainder of the aorta, and only acquires 
the same calibre after birth. 

The individual in question was a man, aged forty-seven ; a jeweller, of nor- 
mal complexion and throughout well nourished. On the whole, he enjoys good 
health, and has only come under clinical observation owing to his having, for 
three years past, suffered from some dyspnoea in making violent exertion. This 
is due to an insufficiency of the tricuspid valve, which has only been established 
for three years. 

The following are the grounds upon which Professor Skoda has diagnosed a 
co-existing obliteration of the aorta: In addition to the blowing murmur coin- 
cident with the impulse, and which indicates the above-mentioned insufficiency, 
a “ peculiar vibration or whirring (schwirren) is to be perceived over the greater 
part of the thorax, partly by palpitation, partly, as in the course of the inter- 
costal arteries, by Assen Be thn it follows the impulse, and for that reason has 
its seat in the arteries. The vibration of the arteries of the thorax is due to 
their dilatation, as may be shown by iouching the superficial epigastric arte- 
ries, which are much dilated and very tortuous. The beat of the crural arte- 
ries at the groin is very feeble, and no pulsation can be felt in the abdominal 
aorta.” 

These are the indications characteristic of obliteration of the thoracic aorta; 
the collateral circulation is carried on by the branches of the subclavian arte- 
ries, which must therefore be dilated. A large volume of blood passes from 


‘ 
] 
d 
d 
e 
e 
e 
d 
f 
l- 
1s 
e 
s 


490 - Progress of the Medical Sciences. [Oct. 


the anterior intercostals to the posterior intercostal, and by centripetal moye- 
ment reaches the descending aorta, which is thus filled with blood sufficient to 
supply the arteries of the intestines, but not sufficient to produce distinct pul- 
sations. The inferior extremities probably also receive a supply by the anas- 
tomosis of the superior and inferior epigastric arteries. No cyanosis is observed, 
because nowhere venous blood is introduced into the arterial system. 

In connection with this case, Professor Skoda made the following remarks; 
1. That in examining the heart, we occasionally perceive murmurs which give 
rise to the assumption of valvular disease, while the heart is afterwards found 
healthy ; and that the muemur was produced in the coronary arteries or in 
other arteries, in the vicinity of the heart. Such errors can only be avoided 
by carefully attending, as in the case detailed, to the coincidence or non-coin- 
cidence of the murmur with the movements of the heart. 2. The circumstance 
that the nutrition of the individual was unimpaired, although the circulation 
in most of the organs must be, doubtless, slackened, proves that the deranged 
nutrition, so frequently coinciding with impediments in the circulation, does 
not depend solely upon the latter. 

Professor Skoda was of opinion that the obliteration of the aorta was due 
either to a complete obliteration or absence of the corresponding portion of 
aorta in the foetus, or to the contraction of the latter coincidently with the 
ductus botaili, owing to the exceptional extension of the tissue of this channel 
into the coats of the aorta. Professor Skoda maintained that the obliteration 
could not be set down to inflammation, as arteritis led, not to obliteration, but 
to aneurism. He referred to an analogous case which had occurred in his 
wards some years previously, where no Cisturbance of function was manifested 
until, accidentally, endocarditis supervened. Death occurred later from pneu- 
monia; and the obliterated aorta has been preserved in the anatomical museum 
of Vienna.—Brit. and For. Med.-Chirurg. Rev., April, 1856, from Wochenblatt der 
Zeitschrift der k. k. Gesellschaft der Aerzte zu Wien, Nov. 5, 1855. 


17. Bronzed Skin and Disease of the Supra-renal Capsules.—In our previous 
number (p. 233 ef seq.) we gave a tabulated report of twenty-seven cases of 
bronzed skin with disease of the supra-renal capsules drawn up by Mr. Hurcary- 
son. We now give an analysis of these cases by Mr. H. 

“Of the twenty-seven cases included in the table, in twelve both supra-renal 
capsules were proved by post-mortem examination to be destroyed by chronic 
disease, and in every one of these the change in colour of the skin was marked 
and positive, and the death had been attended by peculiar symptoms of debility. 
In seven others no post-mortem was obtained, but the kind of cachexia and 
mode of death had very closely indeed resembled those in which, after death, 
the theory was confirmed. In one, the patient is still living, the symptoms 
ae corresponding with those usually met with, and appearing to be irreme- 

iable. In one both organs were affected by recent suppuration, and in this 
only a yellowish brown tint was noticed, the disease having probably not ex- 
isted long enough to produce the characteristic pigmentary change of hue. In 
four the disease affected but one of the organs, the other remaining healthy, 
and in these only a slight (but yet positive) degree of the bronzing had been 
observed. It cannot be necessary to stop to point out that the but partial ex- 
tent to which the change in tint of the skin had proceeded in the latter cases, so 
far from constituting any exception to Dr. Addison’s opinion, strongly confirms 
it. Just in proportion to the extent to which the supra-renal organs are struc- 
turally disorganized, and to the length of time which they have been so, appears 
to be the intensity of the cutaneous discoloration. From this it seems fair to 
argue, that they probably stand to each other as cause and effect, and are not 
coincident effects of some other cause. Thus, then, of the whole number re- 
corded (twenty-eight), we have twenty-five, the evidence of which is more or 
less in favour of the theory under discussion. Let us now glance for a moment 
at the three 

Seemingly Exceptional Cases.—In case No. 26 the patient recovered, and, 
after lasting somewhat more than a month, the peculiar “ dirty-brown tinge” 
of the skin disappeared. Now, there is every reason for believing, that, in this 
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instance, no pigmentary change had taken place, and that the state described 
was rather a diffused muddiness than a real bronzing. The reason for believ- 
ing so is, that the change took place suddenly, and was complete in the course 
ofa day or two. Possibly it was of hepatic origin; at any rate it may be pre- 
sumed to have had a different cause from that of the change which in all the 
other cases was very slowly progressive, and requiring several months for its 
development. In the second exceptional case, a woman who died of cancer had 
shown no alteration in the colour of the skin, and yet malignant deposit was 
found in both supra-renal bodies. Here, however, a considerable degree of 
functional vigour may have been retained, since neither organ was wholly in- 
volved, and in one, only a few small nodules existed. It is very possible that 
the portions remaining healthy may have sufficed for the wants of a body which 
had been reduced to extreme emaciation by long existing disease. Case 21 of 
the Table supplies us with what is more like a real exception than any other. 
It is, however, to be remarked, that no mottling of the skin had been observed, 
only a diffused muddy condition, and that some doubts had been expressed 
during life as to its being an example of true bronzing. The patient, moreover, 
had not been seen by the reporter for some months prior to death, and no note 
was made as to the state of the skin at the date of that event. On account of 
these circumstances of doubt, we may, perhaps, fairly hold this case as not 
“Jia anything, and, if so, the whole of the seeming exceptions are disposed 
of. 
Having regard, then, to the large amount of evidence in support, and the 
very doubtful character of what little might at first sight seem to range itself 
on the opposite side, we may perhaps be permitted from this point to assume 
that the theory is well grounded, and proceed to examine as to the nature of 
the 

Symptoms attending Diseases of the Supra-renal Capsules. 1. Change of 
Colour of the Skin.—The term “ bronzing” probably conveys as good an idea 
of the exact character of the appearance assumed by the skin in this disease as 
could well be given. It resembles strikingly the colour of a bronzed statue 
from which the gloss has been rubbed off. Pressure has no effect in causin 
its diminution. It seems as a rule to commence first in patches with ill-define 
borders, on those parts most exposed to the sun and to friction, the neck, the 
backs of the hands, the fronts of the thighs, the arms, &c. Around the nipple, 
and in other parts where pigment naturally abounds, it is generally well- 
marked, while others, possessing little or no pigment originally, as the palms 
of the hands, the ungual matrices, &c., remain as pale as ever. This tendency 
to show itself in patches, is strongly in support of the belief that the change is 
really one of deposit of pigment ; which derives further confirmation from the 
circumstance, that in not a few cases the punctate, or even patchy deposit of 
black matter was observed in the mucous membrane of the mouth, and in 
the serous investment of the abdominal viscera. The conjunctiva usually re- 
mains pale and pearly,a condition which well ge erage true bronzing 
from the various states of jaundice. The changed colour of skin, although 
most important for purposes of diagnosis, is probably of very minor conse- 
quence among the set departures from health which attend renal capsular 
disease. 

2. Debility—Next to the bronzing of the integument the extreme and pecu- 
liar feebleness manifested appears to be the most striking of the symptoms. 
Without any evidence of thoracic disease, without any great loss of flesh, the 
patient becomes liable to faintings, loses energy, is unable to exert either body 
or mind, and, in short, appears to be on the point of death from sheer weak- 
ness. In almost all the cases comprised in the Table this state of things was 
very well marked. In cases 14 and 15, however, the loss of strength had not 
proceeded pari passu with the change in the tint of the skin, and appears to 
have attracted attention only a few days prior to the fatal event. 

3. Emaciation.—That there has generally been observed a want of corres- 
pondence between the extreme debility and the degree of emaciation coincident 
with it, seems evident. Several of the patients are described as having remained 
muscular and fat up to the very last. In almost all, however, there had been 
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some loss of flesh, and in many it had even been considerable. Dr. Addison’s 
observation, that flabbiness of the solids rather than actual wasting is charac- 
teristic of the condition, seems true of the majority of cases. 

4, Anemia.—In almost all cases, there would seem to have been present 
great depravation of the coloured constituents of the blood, as manifested b 
the pallor of those parts not involved in the bronzing, the general flabbiness of 
the muscles, the pearly state of the conjunctiva, &c. In two only (cases 3 and 
13) was the blood examined with the microscope, and in both those it was 
found to be loaded with white corpuscles. To the impoverished state of the 
blood is, no doubt, to be referred the breathlessness on exertion, the debility, 
the feebleness of the heart’s action, and perhaps also the irritability of the 
stomach. 

5. The Pulse-—With a few exceptions, in which it became rapid, the pulse 
has generally been of but average frequency, and peculiar only in its extreme 
softness and compressibility. 

6. The Tongue.—It does not appear that any state of the tongue other than 
that common to most conditions of debility has been observed in connection 
with this disease. 

7. Dyspepsia.—In almost all cases prior to death, and in many for protracted 
periods, great irritability of the stomach was present. In most there was loss 
of appetite, more or less persistent nausea, and occasional vomiting, with pain 
and sense of sinking at the epigastrium. In the majority, it would seem that 
the bowels have been costive rather than otherwise, while, in a few, attacks of 
diarrhoea had occurred. In several instances the patients had been liable to 
**biliousness.”” Much more detailed observations as to the symptoms of indiges- 
tion present are desirable. 

8. The Urine.—The urine was tested for albumen in many of the cases, and 
in some for sugar; but in no instance was any important departure from its 
normal constitution observed. 

9. Lumbar Pain.—Aching, more or less severe, in the back or loins, was a 
symptom present in a considerable proportion of the cases. In two of these 
there was, however, disease of the vertebra, by which it might have been oc- 
casioned; and the evidence respecting it is not such as to induce us to attach 
much importance to its signification. 

10. Nervous Symptoms, Convulsions, &c.—Symptoms referable to disorder of 
the cerebro-spinal functions occurred in several of the cases. In three, epilepti- 
form convulsions preceded death. In one, failure of memory, and remarkable 
change in temper was observed; and in a second, numbness of the fingers, legs, 
and the tip of the tongue, had been present. In one, the man had suffered 
from tic douloureux. 

11. Odour of the Body.—In two cases, both under care at the Brighton Hos- 
pital, it was noticed that a peculiarly disagreeable odour was exhaled from the 
patient’s body. In one this was present for a few weeks, and in the other only 
for a few days prior to death. The phenomenon is not mentioned in the reports 
of any other case in the series, and Dr. Addison informs us that it was not 
noticed in any case under his observation. 

Such, then, appear to be the more important of the train of symptoms ob- 
served in connection with this disease. It is, necessarily, as yet, from the 
_—— of facts, meagre and inexact, but the general features of the group are, 
nevertheless, well characterized, and would seem to have been present with 
tolerable uniformity. 

Mode of Death.—In only a small proportion of the cases included in our 
series has the exact mode of death been recorded. In several the death is 
stated to have been that of exhaustion. In some, a peculiar form of collapse, 
without obvious cause, preceded it, while, in two or three others, this col- 
lapse followed very slight, and usually inefficient causes, such, for instance, 
as the action of an aperient dose. In one the collapse was so extreme, and had 
supervened so suddenly, that poisoning was suspected. In one the patient 
died of pericarditis with pneumonia; and in another a torpid condition, re- 
sembling that of typhus, preceded death. In three, convulsions had been pre- 
sent. Speaking generally, we may say that the phenomena attending death 
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are those of utter prostration of the vital powers, not unfrequently complicated 
by disturbance of the nervous functions. 

Diagnosis.—The combination of a bronzed state of the skin with great sys- 
temic debility may be held indicative of disease of the supra-renal capsules ; 
and the more marked these conditions are, the more positively may the opinion 
be formed. A differential diagnosis may sometimes be requisite, however, as 
regards the following diseases: 1. Jawndice.—In some states of chronic jaun- 
dice the skin may be brown rather than yellow, and great vital depression may 
exist. Here, however, the conjunctiva and the matrices of the nails would, by 
their discoloured state, prevent the possibility of deception. The tint in jaun- 
dice is also a diffused one, and does not occur in patches, as in true bronzing. 
2. Browning from exposure to Sun, &c.—In these, the examination of parts 

rotected by the clothes would generally be sufficient to prevent error. 3. 
Pityriasis versicolor.—The patches of pityriasis versicolor sometimes remark- 
ably resemble those of the bronzed skin. Their limitation to the abdomen 
and chest, their defined outline, their furfuraceous surface, the slight itch- 
ing which attends them, their contagious character, and, above all, the 
microscopic examination of the cuticle, furnish, however, abundant means by 
which to distinguish between the two. 4. The diffused brown muddiness of 
some other cachexiee.—The dark areola round the eye, so often seen in states of 
disordered menstruation, is in rarer cases found coincident with a loss of healthy 
tint in the skin generally, which assumes a dirty, sallow, brownish appearance. 
This, in exaggerated instances, might be mistaken for bronzing; and, indeed, 
we are not sure that cases 21 and 26 in the series are not examples of this 
mistake having been committed. It would be premature, indeed, to assert that 
this state may not have something to do with functional, and a transi- 
tory, disorders of the organs, upon structural disease of which the states of 
more extreme discoloration are found to depend. We have, however, no posi- 
tive evidence that it does so. In the meantime, it should be borne in mind 
that in all cases in which bronzing is to be held as positively indicative of 
diseased capsules there ought to be traces of patching and mottling in some 

arts; and that in tae as the tint is equally diffused over the whole body 
is the diagnosis doubtful. 

Prognosis and Treatment.—We have as yet no reason for believing that in 
cases of true bronzing of the skin, the physician can do other than give the 
most unfavourable prognosis. No recovery has yet been recorded, nor, indeed, 
has even temporary improvement under treatment been very marked in any 
case. After such an avowal it may, perhaps, seem superfluous to speak of 
treatment, since in our search for principles to guide us in it, we can avail 
ourselves only of that very delusive light which pathology furnishes. There 
seems, however, reason for believing, that the morbid changes to which the 
supra-renal bodies are liable are most of them more or less closely allied to 
inflammation; and from this fact one might, perhaps, be justified in selecting 
remedies from the class of drugs known to possess influence over that process. 
The exhibition of a course of mercury (in very small doses), or the use of the 
iodide of potassium, the patient’s strength being meanwhile supported by a 
nutritious but non-stimulating diet, would probably be the most rational prac- 
tice which could be suggested for a case of bronzed skin. As the change in 
colour is, however, only produced, in all probability, after the organic disease 
has considerably advanced, there would not, it is to be feared, be much to be 
hoped for in the way of restoration of function. 

Morbid Anatomy.—The cases recorded show examples of the following con- 
ditions of disease in the supra-renal bodies. A remarkable symmetry of disease 
appears to have existed in all excepting the cases of cancer. 

[ Acute and recent inflammation ending in abscess (case 17). 2. Atrophy 
with fibro-calecareous concretions. This condition appears to have been pre- 
sent in seven cases. In some of them cysts existed, and in several a fluid mat- 
ter resembling pus was contained in the cysts, and bathed the solid fibro-cal- 
careous concretions. These changes probably result from inflammation of 
chronic character. The complete disorganization of the viscus is usually 
effected, and in all the cases recorded both glands were involved (cases 2, 4, 7, 
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12, 13, 14, and 16). 3. The conversion of the viscus into a sort of fibroid struc. 
ture, with great enlargement and induration. This occurred in cases 1 and 6, 
and in both all trace of healthy tissue was lost. 4. The deposit of tubercle. In 
three instances (cases 3, 5, and 9), masses of deposit resembling tubercle were 
observed, and coincidently, great enlargement of the organ and loss of normal 
texture. In two the deposit existed in both organs, and in one there was no 
tubercle in other viscera. It may be doubted whether the deposit is not really 
more nearly allied to some form of fibrinous effusion, the result of inflammation, 
than to true tubercle. 5. Cancer.—In six' cases (cases 7, 8, 10, and 11), the 
deposit of cancer has been observed. In all it was secondary to the same 
disease in other organs. In four it affected but one organ, and in two both 
were involved. In but one was complete disorganization of both effected. 

Theory of the Disease.—The observations of Dr. Addison, although they may 
not as yet have resulted in discovery of the function of the supra-renal bodies, 
have certainly proved them to possess some very important one. We see their 
destruction followed in every case by extreme constitutional disorder, loss of 
strength, depravation of the blood, failure of digestive power, a peculiar tend- 
ency to pigmentary deposit, and, finally, by the death of the patient, in spite of 
all measures for hisrelief. By whatever morbid change that destruction has been 
effected, whether cancer, tubercle, or inflammation, the same sequences appear 
to result, and it would seem that we are fairly authorized in classing them as 
consequences on it, and not as mere coincident effects of some other cause, 
Taking these facts in connection with the observations of anatomists as to the 
very large supply of nerves received by the supra-renal bodies, and the great 
similarity of certain of their so-called “‘ gland cells,” to those of nerve-ganglia, 
the conjecture that these viscera are in some way very closely associated with 
the organic nervous system, seems to have much in its favour. Supposing 
them to exercise a presiding influence over the functional efficiency of some of 
the viscera of the abdomen, it is easy to see how fatal lesions of health might 
ensue on their destruction. Dr. Gull has pointed out the close resemblance 
between the pineal gland and the supra-renal bodies in minute anatomy and also 
in liability to calcareous deposit, and the idea seems to well merit attention. 

We shall venture to conclude this report by a few words on what appear to 
us as 

Desiderata in the further Prosecution of the Inquiry.—1. With regard to the 
cases of bronzed skin. It is desirable that in al] cases in which any approach 
to bronzing is observed, that detailed notes should be preserved, having especial 
reference to the following points: a. The degree of discoloration, the parts 
affected by it, the parts retaining their healthy hue, the state of the mouth, 
conjunctiva, &c. 6. The history of the alteration in colour, when it first oc- 
curred, &c. c. The patient’s previous state of health. d. The patient’s present 
health, as to emaciation, debility, dyspepsia, symptoms of nervous disorder, &c. 
e. The condition of the excreta. The urine should be carefully examined, and 
the feces inspected from time to time. jf. The state of the blood, both by 
microscope and chemical analysis. g. The presence or absence of any peculiar 
odour from the patient’s body. h. The abdomen and thorax should, of course, 
be submitted to physical exploration, and the exact order of sequence of the 
various symptoms should be carefully examined into. 

2. With regard to the supra-renal capsules. It is desirable that henceforth 
it should become the practice of pathologists to inspect these organs in all post- 
mortems, without regard to the cause of death. If appearances suspicious of 
disease are found they should be minutely described, regard being especially 
had to the extent to which the natural structure of the viscus has been de- 
stroyed. As yet so little familiarity with the very different appearances which 
the capsules may present in a state of health prevails even among experienced 
morbid anatomists, that great caution will be necessary to prevent mistakes. 
Whenever doubt is felt, the specimens should be submitted to the inspection of 


! Two of these are not included in the table. For one, see Dr. Addison’s work, 
page 8; and for the other Mr. Sibley. Report, Medical Times and Gazette, page 189. 
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some more practised observer—an end which, we may suggest, would be well 
obtained by bringing them before a meeting of the Pathological Society. 

3. In the publishing of cases, it is desirable that much more of detail should 
be given than has been done in most of those hitherto recorded. More facts 
are wanted, but these facts must have the stamp of accuracy and exactitude, 
or they will be comparatively valueless. That the important field of investiga- 
tion, to which Dr. Addison has attracted the attention of the profession, will 
be cultivated with zeal, we cannot doubt. Great care, however, as well as zeal, 
will be requisite. The success of the investigation will be greatly served, if 
all of us who may take part in it are careful always to bear in mind the motto 
of the philosophic Cavendish—zovza perpa, xo xa orafue.—Med. Times 
and Gaz., March 22, 1856. 


18. Disease of the Supra-renal Capsules.—Dr. W. H. Rankine makes (Assoc. 
Med. Journ., Aug. 9, 1856) some interesting remarks on this new form of dis- 
ease, founded upon an instance which has recently proved fatal in his practice. 

“For the earliest notice of this peculiar disease,” he observes, “we are, I 
believe, indebted to Dr. Addison, of Guy’s Hospital; or, at all events, he has 
been the first to call attention to it in a special publication (On the Constitu- 
tional and Local Effects of Disease of the Supra-renal Capsules). It appears 
that a form of anemia, which doubtless has not really been of rare occur- 
rence, attracted his attention, as differing in many respects from those varie- 
ties of cachexia with which we are more familiar as constituting the chlorotic 
state, the cancerous habit, and the results of direct abstraction of blood. The 
cases in question almost invariably proved fatal; but the eyes of the patholo- 
gist, confidently bent upon the finding of a lesion of some of those important 
organs to which we are accustomed to look for the causes of death, failed to be 
gratified, and the disorder remained for some time longer a mystery. It then 
followed that, accidentally (for he speaks of ‘having stumbled upon the curi- 
ous facts’ which he makes known to the, profession), Dr. Addison was led to 
examine into the condition of a class of organs hitherto treated with great non- 
chalance by pathologists, viz., the supra-renal capsules; and he discovered in 
them a morbid condition, which his acute mind did not fail at once to grasp as 
a clue to the elucidation of the mystery. These organs, so long neglected, 
were found in these cases to offer the chief indications of disease; and, how- 
ever difficult it may be to explain the real association of their lesions with the 
symptoms during life, the constant presence of such lesions, to the exclusion of 
lesions of other organs, left no room for doubt that they were associated in the 
relations of cause and effect. 

“Then came the question, How does disease of organs, hitherto considered 
so unimportant that they were even not looked at in nine post-mortems out of 
ten, produce such a train of symptoms as, in all well-marked cases, have inva- 
riably resulted in death? This question is still unsolved: Dr. Addison does 
not attempt an explanation: neither does the reporter in the Medical Times, 
who has collated all the recorded cases with the utmost caution and accuracy. 

“The reason of our ignorance on this point is patent. Before we can draw 
legitimate conclusions on the pathology of an organ, we must know its physi- 
ology ; and here we are bound to confess our ignorance. Let us consult any 
or all the works on physiology within our reach, and we shall find little to en- 
lighten us. According to some, the supra-renal capsules form one of a series 
of blood-perfecting organs, such as the spleen, the thyroid, and the thymus— 
blood-glands without ducts, which are supposed to elaborate a something ne- 
cessary to the due constitution of the vital fluid, which is at once reabsorbed. 
Among other and older writers there seems to be a vague idea, but perhaps the 
truer one, that they are intimately associated with the nervous system, through 
the agency of the solar plexuses. But which, if either, is the correct view, we 
must at present leave in abeyance, satisfied simply with the fact, which is, I 
think, sufficiently established, that there is a disease marked by a certain train 


of symptoms during life, which, after death, exhibits a disease of the supra- 
renal capsules as the special lesion, to the exclusion of any disease of other 
organs which may not be accounted for by collateral morbid phenomena. And 
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more than this has been ascertained, viz., that, in a large series of post-mortem 
examinations instituted with reference to this very point, no disease has been 
found in these organs, where the peculiar train of symptoms in question has 
not existed. 

“What these symptoms are I will now briefly state, premising that they may 
occur in either sex, though generally, but not universally, after the middle 
period of life. These symptoms (I draw my description from a well-marked 
instance) are, a gradual and almost imperceptible failure of strength, a gradual 
but not an extreme loss of flesh, a feeling of sinking in the epigastrium, con- 
stant nausea and indisposition to take food, depression of spirits, and failure 
in power without quickening of the circulation. Atsome indefinite period, the 
pathognomonic sign makes its appearance, in a peculiar discoloration of the 
skin, most marked on the exposed surfaces. This is unlike any other discolor- 
ation with which I am acquainted. It is not the pallor of chlorosis, the dirty 
sallow colour of the cancerous diathesis, or the dhow of jaundice ; it is some- 
thing sui generis. Once seen, it cannot fail to be recognized, and by this sign 
alone, perhaps some here present may call to mind cases which have previously 
been inexplicable to them. The colour is a peculiar dark coppery or bronzy 
hue, such as is seen in some oriental nations, very marked in the face and 
hands, less so on the body, and here varying in intensity, so as to give a patchy 
appearance. This symptom increases part passi with the disease, as does also 
the inscrutable debility which resists every form of tonic and stimulant treat- 
ment. Pains in the joints resembling rheumatism are after a time superadded, 
and the patient gradually sinks; the liver, kidneys, and other emunctories, 
discharging their duties fully, until at last the patient becomes delirious or 
comatose, from sheer exhaustion, and dies. 

“But I cannot give a better idea of this disease than by the detail of the 
case to which I have alluded. 

“ Case.—The subject was a lady, aged 58 years, of remarkably tall and 
robust frame, and of great obesity previously to the commencement of her fatal 
illness. Her habits of life were peculiar, especially in her partiality for fatty 
matters, and her abstinence from farinaceous diet. She was also a considera- 
ble consumer of porter and wine. When she first consulted me, in August, 
1855, I was struck with the diminution of her bulk, and her great general 
prostration. Her chief complaint was of debility. Her appetite was bad, and 
she suffered from constant nausea and sinking at the pit of the stomach. She 
also incidentally called my attention to her colour, being particularly dissatis- 
fied with the appearance of her hands, which resembled those of a creole. I 
confess that, on this occasion, I paid no attention to this apparently unimport- 
ant symptom, being interested only in the endeavour to discover a cause for 
the emaciation and exhaustion. I examined the heart, the lungs, and, ona 
subsequent occasion, the urine, without finding any such disease as could ex- 
plain the nature of the case. The heart’s action was feeble, and its sounds 
sharp; and the only conclusion I could come to at the time was, that I hada 
case of general decadence of the digestive powers from over-stimulation, to- 
gether with fatty degeneration of the heart. The latter suspicion was borne 
out by the results of the post-mortem examination. 

“She paid me several visits, but made no satisfactory progress; and the 
discoloration of the skin gradually deepened, perplexing me as much as it an- 
noyed the patient. At this time I noticed the first of a series of cases publish- 
ing in the Medical Times, and I at once saw a clue to the enigma. I published 
the case at the time, and at once informed the friends of the peculiarity of the 
disease, and my conviction of its ultimate fatality. To be brief, the progress 
was, with some fluctuations, daily for the worse ; and, in the month of March, 
there were the additional symptoms of pains in the joints, neck, and limbs, 
which continued to the time of her death. In the latter two months of her 
life, she emaciated rapidly ; and, in the final days, she had alternations of de- 
— and coma, the kidneys and bowels, however, acting naturally to the very 
ast. 

“The post-mortem examination exhibited the following appearances: The 
body was emaciated. The integuments, especially the face and hands, were of 
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adeep bronzy colour. The eyes were sunken; the conjunctive pearly white. 
The subcutaneous fat, as well as that in the omentum and other internal parts, 
was firm, and of a deep chrome yellow. The head was not examined. The 
thoracic organs were healthy, with the exception of the heart, which was di- 
lated, and in a state of fatty degeneration. The liver was softened, but other- 
wise healthy. The stomach was dilated, and its coats atrophied and destitute 
ofruge. The spleen was of natural size and consistence. The intestines were 
healthy. The kidneys were congested and flabby. The supra-renal capsules 
were hoth enlarged, nodulated externally, and, when divided, were seen to be 
filled with tubercular deposit of various consistency, some portions being alniost 
cartilaginous, others of the fluidity of scrofulous pus. 

“T have but little to add to this interesting case, further than to remark, 
that it offers one of the most perfect specimens of the disease yet placed on re- 
cord. I do not venture on an opinion as to its true pathology. Whether the 
disease in the supra-renal capsules is the fons et origo malt, or only the chief 
local manifestation of a new and general cachexia, remains yet to be proved. 
All that can be affirmed at present is, that the two facts are coincident, and 
that their conjunction is manifested by a train of symptoms against which 
medicine is inoperative.” 


19. Treatment of Diabetes.—Dr. Josern Bewt has furnished to the Glasgow 
Med. Journal (July, 1856) some interesting remarks on the treatment of the 
cases of diabetes admitted into the Glasgow Royal Infirmary from Nov. 1854 
till April, 1856. 

The following are his conclusions :— 

“1. Opium has a most powerful effect in diminishing the quantity of urine, 
but does not cure the disease. 

“2, Ammonia seems to possess, at least in some cases, the power of reducing 
the amount of urine, the specific gravity, and quantity of sugar. 

“3. Opium and ammonia combined have a most beneficial effect. 

“4, Cod-liver oil alone is beneficial ; it improves the general condition of the 
patient, reduces the quantity of urine, and lessens its specific gravity. 

“5, Cod-liver oil, combined with opium, rapidly improves the strength of the 
patient and reduces the urine. 

“6. The combined use of cod-liver oil, opium, and ammonia, effects the most 
prompt and permanent benefit. 

“7, Blisters to the hepatic region are useful. 

“8. The restriction of diet is rather baneful than beneficial. A mixed gene- 
rous diet is the best. 

“9. In the present state of our knowledge we can only expect to improve 
the general condition of the patient, restrain the waste of tissues, maintain the 
vigour, and reduce the amount of urine. In this way we can mitigate the dis- 
ease and protract the life of the patient. We are bound to confess that we 
have no cure for diabetes. It is not the only disease which defies the efforts of 
our art. In many other affections we can only palliate suffering and prolong 
existence. These objects we can very satisfactorily accomplish in diabetes by 
the judicious use of cod-liver oil, opium, and ammonia. 

“But it may be asked how are-we to explain the instances of reported cures 
that from time to time are published, ever and anon exciting our hope that an 
agent has been placed in our power by which we can secure an easy victory 
over the disease? My answer is twofold: 1st, That such cases may have been 
of a mere temporary nature, a character under which diabetes is sometimes 
presented. 2dly, That in many of the published cures an erroneous diagnosis 
may have been made in consequence of the use of Moore’s or Trommer’s tests, 
both of which are deceptive, a brown precipitate being produced by the pre- 
sence of other organic matters as well as by sugar. I would admit no case as 
genuine diabetes unless the yeast test had been employed. Ido not speak from 
conjecture on this point, but from experience. Indeed, I fell into this very 
mistake some years ago in consequence of this brown deposit. The fallacy 
was pointed out to me by the late Dr. M’Gregor. I have reason to suspect that 
many of the cases that have been published regarding the presence of sugar in 
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the urine of old persons, especially when labouring under disease of the lungs, 
the deoxidation of the copper is effected by some other organic matter and not 
by sugar. I have often, in such cases, been able to produce a brown sediment, 
but I have always failed to effect fermentation.” 


20. Drowning successfully treated by Dr. Hall’s Method of Inflating the Lungs, 
—Dr. Davin Happen records an interesting example of this. ‘‘The case was 
that of a boy, about thirteen years of age, who, when bathing, got a cramp in 
the right leg, and, after struggling for a considerable period, sank exhausted, 
He remained under water for nearly twenty minutes, and when brought to 
land appeared quite dead. 

“I happened to be passing at the time, and immediately your plan into 
operation, and, after continuing it for more than a quarter of an hour, he begun 
to show some symptoms of returning animation. 

“‘ His recovery is the most remarkable I have ever witnessed, and must have 
been impossible if treated according to the methods heretofore in use.”—Lancet, 
Aug. 9th, 1856. 

21. Cinnamon in Metrorrhagia.—M. Cuomter, after adverting to the eulo- 
giums, often exaggerated, passed upon this substance by some of the German 
writers, observes that, so far as he knows, M. Gendrin alone has laid down the 
indications for its employment. That author states he has employed it with 
remarkably good effect in chronic metrorrhagia, as also in the acute form, 
when the first symptoms have been subdued by bloodletting ; and he has often 
been surprised at the rapidity of the results produced. The form that most 
promptly yielded to its influence was that occurring some days after delivery, 
unaccompanied by plethora. The author has observed it employed most bene- 
ficially by M. Teissier, of Lyons, and it is upon his cases the present memoir 
is based. 

Metrorrhagia is very rarely primary, being most commonly connected with 
a general affection, of which it is merely an epiphenomenon, or dependent 
upon a local affection of the uterus and its appendages ; and it is only in cer- 
tain cases that the cinnamon can be usefully given: 1. Metrorrhagia due to the 
chlorotic condition. This, both in its manifestation and recurrence, seems 
closely connected with the regular return of the menses, whence, indeed, its 
name “‘menorrhagia.”’ Iron, properly administered in the intervals, will often 
rapidly modify the chlorotic condition ; but, even when well supported, it often 
proves powerless against menorrhagia, and, when we resort to the hemostatic 
power of alum, tannin, or ergotine, gastralgia or other disorders of the stomach 
often oblige us to renounce their employment. It is in such cases M. Teissier 
has found cinnamon, given a few days prior to the period, so useful. It is only 
palliative and fugacious in its effects ; and, in order to operate upon the chlo- 
rosis itself, M. Teissier combines iron filings with it. 2. Metrorrhagia symp- 
tomatic of cancer. According to M. Teissier’s observations, ergotine and tinc- 
ture of cinnamon are the best means for treating the hemorrhage of the 
advanced period of cancer; but the former, while possessing a remarkable 
power over the hemorrhage, produces such an aggravation of pain as to com- 
pel its rejection. The tincture of cinnamon exerts a similar power over the 
discharge, without this inconvenience. 

Given in doses of 2 to 4 grammes, it suppresses the metrorrhagia, often in a 
very short time. In all cases, by its prolonged employment, we are able very 
sensibly to diminish those daily losses of blood which take place in almost all 
women in the second stage of cancer of the cervix, and we often succeed in 
suspending all discharge for more or less time. The cinnamon also exerts a 
beneficial effect on the economy. The strength and digestion are improved ; 
and when we allay the pain also by anodynes, so great an improvement occurs 
in some cases as to lead the patient to hope for a speedy cure. 3. Puerperal 
metrorrhagia. Lymphatic, feeble, cachectic women, with lax tissues and lan- 
guid circulation, and liable to irregular menstruation or chronic leucorrhea, 
are often seized with hemorrhage during pregnancy, which in the end may 
lead to abortion. Here a tonic treatment, as by iron and bitters, is clearly in- 
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dicated, and cinnamon exerts the same useful effect as in chlorotic patients 
with too abundant menstruation. Such women are also very liable to hemor- 
rhage from inertia of the uterus after delivery, and constitute the cases in 
which ergot is so beneficially given just prior to the expulsion of the child. 
From facts he has observed, however, M. Teissier is convinced that the ergot 
is mischievous to the child; and for such women he prescribes, hour by hour 
from the commencement of labour, a draught containing 4 grammes (3j) of the 
tincture of cinnamon; and in the limited number of such cases that have oc- 
curred to him, with the best effect. Such women are liable to repeated hemor- 
rhage during the puerperal state, and although the discharge may not be 
abundant, it becomes important by its persistence and the alarming degree of 
chloro-aneemia it may rapidly induce. The cinnamon here is of surprising 
efficacy. Six of the cases observed in M. Teissier’s wards are given.—Med. 
Times and Gaz., June 7, 1856, from Rev. Méd. Chirurg., tom. xviii. 


22. Chorea treated by Inhalations of Chloroform.—According to Dr. Gerry, 
chloroform inhalations have been used with advantage at the Hiép. des Enfans 
in severe cases where the violence of the movements have been beyond the con- 
trol of opium or belladonna. It has been found at once to calm the movements 
and produce sleep, and in this way time has been gained for the employment 
of other remedies. On the first application of the vapour, the intensity of the 
movements is often greatly increased, but a calm succeeds as the inhalation is 
continued. Sound sleep thus induced lasts in children for ten vor fifteen 
minutes, or even half an hour, and no ill effects have been observed to follow. 
The usual precautions, however, which are taken in the instance of adults, 
are necessary to be observed, such as insuring that the stomach be empty, 
removing all obstacles to the respiratory movements, and watching the respi- 
ration and pulse, &c. The usual quantity administered has been ten to twenty 
grammes. 

Dr. Bouchard relates a case of a girl in which severe chorea had lasted twenty- 
one days. She was subjected to the influence of chloroform twenty-seven times 
in fourteen days, at first twice, then three times, and lastly once a day, at the 
end of which time she was cured.—Brit. and For. Med.-Chir. Rev., July, 1856, 
from Bull. Gén. de Thérap., March, 1855. 


23. Chloroform in Lead Colic.—M. Aran, after using chloroform in lead colic, 
both externally and internally, for four years, now repeats an opinion formerly 
expressed of its superiority over all other methods of treatment. At the same 
time he modifies some of his former statements. He regards the internal use 
of the medicine as the basis of the treatment, whilst he considers the applica- 
tion of it externally as only indispensable during the first days, and in the most 
severe cases. His observations have also taught him that it is impossible to 
lay down precisely the maximum dose, which must depend on the intensity of 
the pain, &c. It may be necessary to give as much as 100 or 300 drops (four 
to twelve grammes) in twenty-four hours, while 60 drops may suffice in slight 
cases. As the effects of chloroform rapidly pass away, the patient must be kept 
continually under its influence for a certain number of days by repeated small 
doses, given by the mouth or by enema. He applies the chloroform topically 
by dropping it on a fine and dry compress, to an amount varying with the de- 
gree of pain (e¢.g., two to four grammes), and after placing this upon the abdo- 
men, it is covered with some dry compresses. It produces its effect in from 
one to five minutes. He gives the chloroform internally suspended in water b 
tragacanth. The lavement contains from 30 to 50 drops, similarly suspended. 
The topical application is rarely of any use beyond the second day. Reducing 
the dose, he continues the medicine in lavement, as a precaution, when the 
case has been severe, up to the eighth or twelfth day. He founds his recom- 
mendation on the results of 21 cases.—Jbid., from L’ Union Médicale, Jan., 1855. 
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SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


24. The Microscope versus Common Experience in the Diagnosis of Cancer of the 
Breast.—The diagnosis of cancer by the cancer-cell is not infallible. It cannot 
be repeated too often, perhaps, as the result of what is seen every year in hos- 
pitals, that cancer is the result of a cachexia which steals unawares on the 
patient, at first unaccompanied by pain; and that, if we could detect it at the 
onset, more perhaps might be done in saving life. Cancer is more frequent in 
females than males, in proportion of ten to three ; mental distress and a cachec- 
tic habit of system, induced by mental distress, leading, perhaps, even more 
than temperament or hereditariness, to cancer. A tumour once formed, there 
is too much reason to fear, becomes a medium as it were for the multiplication 
of analogous growths ; but inoculation of cancer only shows that this plan fails, 
and a constitutional diathesis is necessary for the disease. 

A very remarkable tumour of the breast in a woman was removed by Mr. 
Lawrence on the 14th inst. It seemed one of those growths, as we might say, 
in a transition stage to become cancerous. The woman was 52 years of age. 
A hard growth was detected in the left mammary region. There was, however, 
no retraction of the ee nor were there enlarged glands. The woman 
could give no history of the case; but though some microscopic observers 
deemed, under an inspection, it was not scirrhus, Mr. Lawrence was not so sure 
it was not malignant and constitutional, the age of the patient unfortunately 
turning the balance against her.—Association Med. Journal, June 21, 1856. 


25. Value of the Microscope in Cancer and Adenoid of the Breast: Psychologi- 


cal Effect of Pain and Ulceration—Mr. Hitton, at Guy’s, removed a scirrhous 
tumour of the breast a few days ago, not with any intention of curing it, but 
as a temporary expedient gratifying to the patient. It seems now very gene- 
rally understood that cancer, more especially of the breast, is a substitution of 
a peculiar cell-growth of remarkable reproductive vitality, but of deficient 
stability, for the natural tissues of the breast—a growth early prone to degene- 
rate into fat, the lowest perhaps of the animal constituents, and quite incapable 
of resisting inflammatory changes; and that possibly some good may arise in 
taking cancer out of the way, and thus calming the patient’s mind, or, at all 
events, directing her attention from it. It is not impossible (and all good 
therapeutics tend in this direction), it is rather quite in analogy with all we 
now know of the effects of cod-liver oil and other agents in tubercle, that we 
may yet arrive at some means of checking cancer. All good surgeons yet look 
to the hopeful side, and - trust in something which shall not stop at merely 
staying the ravages of this fell disease, but may prevent this imperfect kind of 
nutrition and growth, or, as in diabetes, stop the supply of elements which go 
to make up fresh cancer. 

Lebert and Velpeau have recently shown that there is no confidence to be 
placed in the so-called “cancer-cell’’ as a test of the incurability of growths 
termed cancerous; and they would place the fibro-plastic cell in the same cate- 
gory as the epithelial. They show that a tumour of the testis may cause the 
removal of this part, from its striking resemblance to cancer—may be followed 
by what is termed secondary cancer in the abdomen—and yet, whether as the 
result of treatment or otherwise, the latter tumours in the abdomen are desti- 
tute of cancer-cells, and merely exhibit fibro-plastic elements ; and the disease, 
though the microscope says the opposite, has never been cancer at all, from 
first to last. 

At Guy’s, Sir Astley Cooper, in 1815, first described adenoid tumours as 
‘chronic mammary,” which Velpeau rediscovered in 1824. These growths 
are now, by the still later researches of Mr. Birkett, easily distinguished from 
cancer; but it is not so clear that, after the grand climacteric in a woman’s 
life, this very tendency to adenoid and fibro-plastic disease may not glide in- 
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sensibly into a cancerous diathesis. Mr. Hilton, in the present case, looked 

rather in a psychological way at the operation, as relieving the woman’s mind 

of much misery and apprehension, leading to dyspepsia, etc., this dyspepsia 

parr cachexia already so liable to increase.—Assoc. Med. Journ., 
une 14, 


26. Tumours of the Upper Maxilla, malignant and non-malignant.—Mr. Frr- 
cusson removed a tumour of the upper jaw on the 21st ult., of the “compact 
osseous” character, by an operation we have often seen. The tumour had been 
growing for twelve months, and had pushed the inferior turbinated bone in- 
wards, so as to make a ‘abe g ro in the nostril. Mr. Fergusson divides the 
lip in the mesial line, thus happily making a “ virtue of necessity,” and con- 
verting what might be an ugly scar into a linear wound of little moment. This, 
in an operation of convenance, as the French term it, is a matter of no small 
anxiety ; but the mechanical aptitude of the Surgeon of King’s College Hos- 
pital is so well known that we did not fear for the result. Mr. Fergusson 
divided the lip, as we said, in the median line, and then dissected, in the usual 
familiar manner, the tissues of the cheek off the tumour. There was nothing, 
however, in the operation that our provincial brethren are not conversant with. 
on was simple hypertrophy of the osseous structure, fortunately not 
malignant. 

A tumour of a still more interesting character was removed by Mr. Curtina, 
April 25th, at the London Hospital. Here the tumour was situated above the 
alveolar processes of the molar teeth, on the right side, expanding the bone in 
the mode so familiar to hospital surgeons. The common directions followed by 
Mr. Fergusson, of making the first incision in the mesial line, did not answer ; 
and Mr. Curling wisely preferred not to cut uselessly through parts not dis- 
eased, as a matter of convenance and credit for the operator, but, in the first 
place, to consult what was best for the patient, even at the risk of a little de- 
formity. Mr. Curling’s incision, accordingly, as he found he could not obtain 
epace to work in by the mesial incision, was made ingeniously through a dim- 
ple in the cheek. From a long familiarity with Mr. Curling’s excellent opera- 
tions, we do not know but that in specific instances one would give a prefer- 
ence to his operation, especially in men, where the beard will cover over the 
scar; but in females, the plan of incision in the mesial line at some little risk 
of injuring vital parts may be adhered to. The tumour in Mr. Curling’s case 
was examined by Dr. Andrew Clark, when it proved to be one of the familiar 
—we had almost said endless—varieties of growths, so often met in hospitals, 
which Mr. Paget would class perhaps under myeloid tumours, the Middlesex 
Hospital school under the class of “colloid growth,” but which Dr. Andrew 
Clark showed to be made up of both, together with epithelial cells in various 
shapes, and fat-globules—a tumour, in a word, which abstract histological data 
would rather surround with mystery, and experience alone decide as to malig- 
nancy.— Assoc. Med. Journ., May 2, 1856. 


27. On Gangrene from Arteritis.—The following are some of the conclusions 
arrived at by Prof. Porta, from the observation of thirty-one cases of his own, 
and the consideration of those published by others :— 

Although the tunics of arteries consist of tissues little disposed to inflamma- 
tion, yet are they not exempt from liability to it; and external violence, the 
extension of phlegmasia from other tissues, rheumatism or metastasis may in- 
duce an arteritis that may lead to gangrene of subjacent parts. Among all 
these causes, metastasis is pre-eminent, so that eighteen out of the thirty-one 
cases are referable to it. Not unfrequently, on the decline or disappearance of 
some serious internal malady, a reverberation is directed to the arteries of the 
limbs, the original disease either then disappearing, or remaining as a compli- 
cation of the newly-developed arteritis. The large external arteries, such as 
the axillary, humeral, femoral, or popliteal, are usually the subjects of such 
reverberation, but it has not as yet been met with in the carotid. Exception- 
ally, smaller arteries are attacked, such as the radial, ulnar, or tibial. 

The end to which arteritis tends is the closure of the artery, all the manifesta- 
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tions observed subsequent to the cessation of its pulsation being but the sequelx 
of that. Strictly speaking, however, such cessation of pulsation is not pathog. 
nomonic of obliteration, as sometimes a minute stream continues to pass, which 
excites so feeble an oscillation of the vessel as not to be perceptible to the touch. 
The obstruction of the artery does not necessarily give rise to gangrene, for not 
only may it be incomplete, but even when complete, it may have been formed 
with sufficient slowness to allow the development of the lateral anastomoses; the 
amount of the obliteration, indeed, exerting less influence than the rapidity with 
which the coagulum is formed. This local condition is not the sole cause of the 
gangrene, for the production of this may be favoured bya disordered state of the 
general circulation, or a temporary enfeeblement of the cardiac impulse. There 
is, however, no lesion of the function of the capillaries operating, as the minute 
vessels are found healthy and empty in the midst of the gangrened parts, just 
as they are in mortifications that supervene upon ligature. Gangrene from 
arteritis presents a great analogy to senile gangrene, which may take place 
slowly or rapidly, according to the amount of ossific deposit, and the other con- 
ditions of the subject. 

There is nothing constant observed as regards the form, extension, or duration 
of this result of arteritis. Sometimes the patient dies during the prodromic 
stage, in consequence of the rapid exhaustion of his powers before the limb 
has mortified. In other cases, there are eschars, limited to the skin, or the 
gangrene may attack only one or more toes. Frequently, however, it extends 
to the foot and leg, or the hand and forearm, until the power of the lateral cir- 
culation restores the equilibrium, if it succeed in so doing. If even it is arrested, 
there is a disposition to relapse; and a puresis, and temporary or permanent 
atrophy of the limb, remains. Danger to life, however, is not alone dependent 
upon the degree of extension of the gangrene, but also upon the general state; 
this allowing us sometimes to hope for recovery in even extensive gangrene, 
while at others it renders a limited gangrene a most grave circumstance. So 
dangerous an affection is it, that few succeed in escaping from its effects. 

Besides the internal changes that may exist as the effects of the malady which 
has also caused the arteritis, we often find in the artery supposed to be affected 
but slight traces of lesions. In bad cases, however, a sero-gelatinous fluid is 
found external to the artery, the cellular coat is finely injected, and the proper 
tunics are adherent to each other, and fragile. Sometimes there is thickening 
of the cellular tunic, and exudation of puriform matter or plastic lymph, exter- 
nally to the vessel, affixing it to neighbouring parts. All these lesions are not 
of frequent occurrence in arteritis; and except in the case of violence, all the 
coats of the vessel may present a normal appearance, and they would be so 
pronounced, were it not for the obstruction caused by the product of inflamma- 
tion. This consists of a solid coagulum of plastic lymph, varying in size, 
length, and degree of adhesion to the vessel. Sometimes small coagula are 
observed obstructing the artery at intervals; but more commonly it is a single 
coagulum, one or more inches in length, converting the vessel into a cord. 
Sometimes, however, the coagulum assumes the form of a canal, or presents 
here and there small lacunze, containing a milky or semi-fluid reddish matter, 
which may also cover the whole surface of the coagulum, or almost constitute 
its entire substance. Maisonneuve and Cruveilhier have found even the 
smallest vessels corresponding to the gangrened part obliterated; but, for the 
most part, the closure will be found only in the vessels above the gangrened 
part, those corresponding to this remaining open—showing that the coagulum 
has preceded the gangrene. 

The principal veins of the limb sometimes participate in the inflammatory 
condition, and exhibit the signs of this more plainly than do the arteries. Their 
coats become thickened, and rich in vasa vasorum; while their cavity is filled 
with lymph, or, oftener still, by puriform matter combined with cruor. In 
ordinary cases, however, the principal veins remain free, contain a small quan- 
tity of blood, in part fluid and in part coagulated, or, without exhibiting any 
signs of phlegmasia, are obstructed by a sanguineous coagulum. 

As the arteritis is unpreceded by any pr.drome, no prophylactic can be em- 
ployed; but in order to prevent or circumscribe the formation of coagula, the 
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arteritis itself must be actively combated by antiphlogistic means, general or 
local, according to the amount of reaction and the condition of the patient. 
These must, however, be employed with due caution; for while we combat the 
inflammatory action, we have to favour the lateral circulation. As soon as the 
more urgent symptoms are mitigated, aromatic fomentations or warm applica- 
tions should be made to the part, improving the patient’s diet, and even exhibit- 
ing stimuli, if not specially contra-indicated. If the pain is violent, opium is 
here, too, of great use. These means are, however, often of no avail; for the 
arteritis, especially when metastatic, appears suddenly, gives rise to the exuda- 
tion, and at once disappears; gangrene following if the lateral circulation cannot 
resist, and leaving to the practitioner only the office of administering palliatives. 
So, too, all attempts at dicstpnting the coagulum are useless, this remaining 
even in the case of recovery; and all that can be done is to endeavour to limit 
it by favouring the lateral circulation. Even in the case of recovery, until the 
circulation is completely re-established, there is great danger of relapse.—B. and 
F. Med.-Chirurg. Rev., from Omodei Annali di Med., Feb., 1856. 


28. New Modeof Reducing Strangulated Hernia.—Baron Sevutin declares, that 
with his mode of reducing strangulated hernia, which he has now practised for 
twenty years, he hardly ever, in his large practice, finds it necessary to have 
recourse to an operation. : 

The patient is laid upon his back, with the pelvis raised much higher than 
the shoulders, in order that the intestinal mass may exert traction upon the 
herniated portion. The knees are flexed, and the body is slightly turned to 
the opposite side to that on which the hernia exists. The surgeon ascertains 
that the hernia, habitually reducible, cannot be returned by continuous and 
moderate taxis. He next seeks with his index finger for the aperture that has 
given issue to the hernia, pushing up the skin snfficiently from below, in order 
not to be arrested by its resistance. The extremity of the finger is passed 
slowly in between the viscera and the herniary orifice, depressing the intestine 
or omentum with the pulp of the finger. This stage of the procedure demands 
perseverance, for at first it seems impossible to succeed. The finger is next to 
be curved as a hook, and sufficient traction exerted on the ring to rupture some 
of the fibres, giving rise to a cracking very sensible to the finger, and sometimes 
to the ear. When this characteristic crack is not produced, the fibres must be 
submitted to a continuous forced extension, which, by distending them beyond 
the agency of their natural elasticity, generally terminates the strangulation. 
This mode of procedure is more applicable to Gimbernat’s ligament, the hooking 
and tearing of which are more difficult than in the case of the inguinal ring. 
Considerable strength has sometimes to be exerted, and the index finger be- 
comes much fatigued. When, in consequence of the narrowness of the ring, 
the finger does not at once penetrate, it is to be pressed firmly against the 
fibrous edge, and inclined toward the hernia, After a time the fibres yield and 
the finger passes. When the finger becomes fatigued it is not to be withdrawn, 
but it should be supported by the fingers of an intelligent assistant, who seconds 
the action it is desired to produce. In inguinal hernia, the traction should not 
be exerted with the finger upon Poupart’s ligament, but in a direction from 
within outwards, and from below upwards, by which the aponeurotic layers 
between the two ligamentous pillars constituting the inguinal aperture are 
easily torn through. 

The ring is then enlarged by this tearing, just as if it had been divided by a 
cutting instrument, or largely dilated, and reduction takes place easily, by per- 
forming the taxis in a suitable direction. The mobility of the skin, its laxity in 
parts where hernia prevails, and its extensibility, greater in proportion to its 
thinness and to the absence of a lining of fatty cellular tissue—by allowing the 
sliding and the thrusting of this membrane in front of the finger it cushions, 
affords protection to the intestine from all immediate contusion. When the 
strangulation is induced by the issue of a considerable mass of intestine, or an 
accumulation of fecal matters, it is desirable first to disengage one of the ex- 
tremities of the noose, and to seek to expel the gas or fecal matters by moderate 
pressure, in order to facilitate the reduction of the tumour. In the few cases 
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in which the finger cannot be introduced, a small incision may be practised in 
the skin, and the handle of a spatula or any blunt instrument may be passed 
in by separating the cellular tissue. Pressing this against the border of the 
ring, while avoiding the intestine, this orifice may be eroded or dilated without 
danger. The gre«:er the resistance offered by the aponeurotic fibres, the 
greater will be their tension, and the more easily will their laceration be 
produced. 

As a general conclusion, it may be laid down, that the facility and prompti- 
tude of this procedure, and the immunity that attends it, ought to diminish the 
gravity of the prognosis of strangulated hernia, by rendering the circumstances 
under which recourse need be had to an operation quite exceptional. Such 
exceptional cases will be found (1) in old, irreducible herniw. (2.) When the 
strangulation in inguinal hernia occurs at the internal ring. Generally the 
external ring and inguinal canal are large, and allow of the easy penetration 
of the finger; and then the new method is applicable, and the rupturing or 
dilatation of the internal ring should be attempted, and the manceuvre is ren- 
dered the easier by the fact, that in these cases the canal is much shortened, 
and the two rings much approximated. If, however, the external ring is too 
narrow to admii the finger, an operation is required. (3.) When there are 
general symptoms of a gangrenous state of the intestine.—Bull. de Thérapeut. 


29. Expiratory Method of Performing the Taxis to effect the Reduction of 
Hernia.—This method, introduced by Dr. ANprEw Bucuanan, Prof. Inst. Med. 
Univ. of Glasgow, is a modification of the ordinary manual operation for reduc- 
tion of hernia by taxis. The patient is placed in the position usually recom- 
mended, or which may be deemed most suitable in the various forms of hernia, 
and the compressing force is applied in the usual way. The peculiarity of the 
method consists in this, that just before the force is applied the patient is 
directed to make a very full expiration, and thereafter to refrain as long as 
possible from making a fresh inspiration; or, as it is more intelligibly ex- 
pressed to the uninitiated, he is directed to blow as much air out of his mouth 
as he possibly can, and to continue thereafter as long as he can without draw- 
ing a fresh breath. While this is going on, the operator, having made all 
necessary preliminary arrangements, attempts to return the hernia, beginning 
as soon as the expiration is a little advanced, and continuing his efforts gently 
but steadily during the whole period of suspended respiration. When the 
patient is at length compelled to draw a fresh breath, the pressure should be 
relaxed, so as not to oppose the force of the muscles of inspiration; but it 
should not be altogether given up, and assoon as the patient is a little recruited 
from his exhaustion, he is made to perform another expiration, and so the ope- 
ration is continued as long as may be required. The first indication of success, 
consisting in a slight internal motion or gurgling noise in the tumour, almost 
universally occurs during the suspension of the breathing; and it is during 
the same period that the complete return of the hernia is usually effected. 
There are some important minor details in the operation which depend on 
the intelligence and strength of mind of the patient. If he possess both those 
mental qualities in a sufficient degree, he will be able, after making the full 
expiration, to refrain from inspiring by a voluntary effort. Such cases are the 
most favourable for the success of the operation. In other cases, and these 
cases occur more especially among females, the patient understands and acts 
more fully upon the direction of blowing out the breath, but wants strength of 
mind for the subsequent control over the inspiratory muscles. In all such 
cases it is indispensable to have an assistant, whose duty it is, as soon as the 
expiration is completed, tv apply his hands over the mouth and nose of the 
patient, so as to prevent inspiration for as long a period as may be deemed 
safe and advisable. If, however, the lungs can be sufficiently emptied, such 
cases are little less favourable than the former. Last of all, there are persons 
who, whether from natural stupidity or from fright and confusion of mind 
arising from the condition in which they are placed, cannot be made to com- 
prehend and follow out the directions given them. In those cases the lungs 
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are never emptied to the necessary degree, and the success of the operation is 
proportionally uncertain. 

The theory of this operation is wnat sig In the first place, it disassociates the 
diaphragm from the abdominal muscles, and, by preventing them from acting 
in concert, removes the chief obstacle to the reduction of hernia. Secondly, 
it weakens the muscular power of the body, and diverts it from the act of re- 
sistance. 

It is the simultaneous contraction of the diaphragm and abdominal muscles 
which enables the patient to press down and resist the efforts made to return 
the hernia. his is one of the most important combinations of muscular action 
in the whole animal economy. It constitutes the nixus of physiologists. Act- 
ing in its natural way, it forces out the contents of the bowels, of the urinary 
bladder, and of the uterus, according to the direction given to it; and, when 
misdirected, it becomes the principal cause of the production of hernia, forcing 
out the bowels themselves where the walls of the abdomen are least able to 
resist the pressure ; while it becomes also, after the disease has been once pro- 
duced, the force which opposes the return of the hernia into the cavity of the 
abdomen. Now, it is quite indispensable to the existence of this force that the 
diaphragm act as well as the abdominal muscles, and the moment the dia- 

hragm is relaxed the force is necessarily destroyed. The intention of the 
instructions given to the patient before proceeding to the taxis will therefore 
be at once apparent. Expressed in other terms, those instructions just amount 
to this—‘‘ Relax your diaphragm, and keep it in a state of relaxation ;” for 
there is no mode of relaxing the diaphragm but by making an expiration, nor 
any -—_ of keeping the diaphragm relaxed but by refraining thereafter from 
breathing. 

In so far as the general muscular system is concerned, the mode of proceed- 
ing here recommended is not confined to the application made of it, but might 
be successfully employed in facilitating the reduction of dislocations, or coun- 
teracting any other muscular resistance. The state of expiration and the 
suspended breathing which follows it produce rapidly an overwhelming sense 
of debility over the whole body, which paralyzes all muscular exertion. These 
conditions of the respiratory organs not only produce a positive, but also a 
negative effect of a useful kind, for they prevent full inspiration, and the nirus 
of which it constitutes a part. Now that act, by giving fixity to the trunk of 
the body, and a firm point of support to the muscles thence arising, is an indis- 
pensable preliminary to every vigorous muscular effort, and of course to every 
act of resistance. Last of all, there is no feeling more absorbing than that 
produced by a want of breath, whether kept up voluntarily or enforced, and 
the diversion of the patient’s mind from the hernia so produced operates just 
like the well-known expedients employed in cases of dislocation to facilitate 
reduction. 

It is now four-and-thirty years since I first reduced a hernia in the way de- 
scribed above, while I was a clerk residing in the Royal Infirmary of Glasgow. 
I have since employed the same method in every case of hernia that came into 
my hands, both in private and in hospital practice, and my confidence in it has 
increased with every year’s experience of its efficacy. I have taught it to nu- 
merous pupils, many of whom, I know, esteem it as not one of the least valu- 
able of the practical lessons which they learned at the clinical school of this 
city. Ihave shown it to various professional friends, who have adopted it ; 
and among these I have the pleasure of mentioning the Professor of Surgery 
in our University here, who has not only long employed it in practice but 
recommends it every year to his students, both on account of its efficiency and 
the readiness of its application. Lastly, I have had many opportunities of 
testing its relative value; for in cases which I have seen in consultation, I have 
frequently found it succeed when the simple taxis and other methods had been 
tried in vain. I mention only a single case of this kind, because it is fresh in 
my recollection, and because I can appeal in confirmation of my statements to 
two of my colleagues in the University, Dr. Lawrie and Dr. Easton. Having 
met with these gentlemen in consultation on a case of strangulated hernia, we 
found that the simple taxis, and the taxis under chloroform, had been fully 
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tried to no purpose. We resolved, although everything was in readiness for 
the operation, to give a trial to the method here recommended. The tumour 
yielded under the fingers during the third or fourth expiration, and was com- 
pletely reduced during the following one.—Glasgow Med. Journ., July, 1856. 


30. Operation for Radical Cure of Hernia.—M. de Rovsarx has described, in 
the Presse Médicale Belge, a new operation devised by him for the radical cure 
of hernia. 

The hernia having been reduced, and the integument being pushed into the 
orifice, the operator seizes that portion of the skin which lies immediately over 
the spermatic cord and femoral vessels, so as to form a vertical or slightly ob- 
lique fold; this fold is raised as much as possible, its base is transfixed with a 
straight bistoury, and it is cut through from behind forwards. From the ex- 
tremities of this incision two others are made, of a semilunar form, with their 
concavities looking towards each other, and approaching each other towards 
the upper part of the hernial orifice, leaving a sufficient space for the nutrition 
of the flap. The flap is introduced into the orifice so as to form a plug. 

The edges of the ring and of the skin have now to be united. To effect this, 
M. de Roubaix draws firmly together the edges of the incisions and the 
neighbouring skin; then, the left index finger or a small gorget having been 
introduced into the transverse aperture, the integuments and the aponeurosis 
are connected by means of a small trocar. He then introduces through the 
canula a piece of platinum wire fitted to receive a small screw at each end. If 
convenient, a second platinum wire may be introduced. An oval piece of 
gutta-percha, with a small hole in the centre, is passed on each side over the 
wire, so as to come in contact with the skin. The pieces of gutta-percha are 
then drawn together by means of the screws. In this way, a longitudinal 
wound is obtained, the edges of which are brought into apposition by the 
twisted suture, care being taken to leave the lower part free for the escape of 

us. 

The advantages of this procedure, according to the author, are:— 

1. The hernial sac being untouched, and the lesion of continuity affecting 
only the skin and aponeurosis, there is no danger of peritonitis. 

2. There is no danger of injury to the spermatic cord and femoral vessels. 

3. The cutaneous flap, having its pedicle upwards, is not liable to be drawn 
downwards either by the weight of the scrotum and testis, or by the move- 
ments of the thigh. 

4, The hernial orifice is narrowed and partially obliterated, and in front of 
it is placed a powerful obstacle which adheres to and fortifies it. 

5. In front of the vessels and cord there is a firm cicatrix, which, by its con- 
nection with the plug and the adjacent parts, forms an impassable barrier to 
the viscera. 

M. de Roubaix has performed this operation successfully on a female aged 
61, who had suffered for twelve years 5 a large femoral hernia, which de- 
scended as far as the patella.— Assoc. Med. Journ., Jan. 19th, 1856, from Gaz. 
Méd. de Paris, Sept. 29th, 1855. 


31. Unusual Cause of Strangulation in Inguinal Hernia ; Advantages and Dis- 
advantages of Opening the Sac; Danger of Purgatives after Operation.—Mr. 
Sran.ey operated in a case of hernia on the 31st ult., on J. P., aged 42. The 
case has exhibited the fact, that the chief injury, in many cases of herniotomy, 
arises rather from the previous bruising of the intestine from prolonged efforts 
at the taxis, joined to the excessive use of purgatives both before and after 
operation, than from the operation itself. 

The case was one of large scrotal hernia, which had come down two days 
previously (July 29th), and had been followed by all the distressing symptoms 
80 common in strangulated hernia, and so well described recently by Mr. Baker, 
of the Birmingham Hospital. The herniary sac was tense and large, of fully 
the size of two closed fists; what the nature of the stricture was did not so 
well appear; the sickness and vomiting were intense; the pulse was irregular; 
the scrotum had a thickened distended feel. The taxis and ordinary treatment 
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by purgatives were tried out of doors; but on the admission of the patient to 
hospital, he was placed in a warm bath, then ice was tried, and, finally, chlo- 
roform, with no amelioration whatever of the symptoms. 

As the sickness continued (though there was no other very pressing symptom 
to call for operative interference, as Mr. Stanley observed to his class), he de- 
cided to operate, as it is always better, he said, to operate too early rather than 
too late. Every kind and modification of the taxis had failed. Mr. Lawrence 
agreed with Mr. Stanley in the propriety of operation, as a last resource; Mr. 
Paget also seemed to be of entirely the same opinion as his colleagues. 

The case, as to the seat of stricture, was somewhat doubtful. But if, under 
the effect of chloroform, the gut did not go back, Mr. Stanley proposed to cut 
down on the seat of stricture without opening the sac. An incision, accord- 
ingly, an inch and a half long, was made, without opening the sac, over the 
abdominal ring. The operation is, perhaps, thus far an illustration of the fact 
which is seen every week in hospitals, that there is really no mathematical rule 
in hernia, as well pointed out especially by Mr. Ward, at the London Hospital, 
as to opening the sac, or not opening the sac; and that even though we some- 
times do not open the sac, one may do mischief by working in the dark; we 
may thus, for instance, return a portion of sphacelated omentum, or even a 
bowel on the point of bursting, or, as in this case, be cutting a stricture where 
really none existed. 

In the present case, after this usual operation by incision, so as not to open 
the sac, Mr. Stanley found he could still make no impression on the hernia. 
He then, as it would not go up, opened the sac, when the cause of the strangu- 
lation was apparent in the shape of a quantity of fluid, fully ten ounces, in the 
sac, joined to a merely thickened neck to the sac, the latter preventing the fluid 
getting back into the abdomen, and causing constriction of the intestine, or a 
sort of hydrostatic pressure, equal all round. 

Could this fluid have been diagnosed early, it might have been a question 
how it should be evacuated. The intestine, however, was healthy, which is a 
very cardinal point in all such operations, and as such, it was easily and satis- 
factorily reduced. The man had large doses of purgatives out of doors, which 
did not act, of course, but which, it was feared, would act now with consider- 
able force. 

Mr. Stanley and Mr. Lawrence have seen, perhaps, as many cases of hernia 
as any other two surgeons in Europe. We were, accordingly, very much inte- 
rested in some bedside observations incidentally made by Mr. Stanley in this 
case, more especially as to the use of purgatives after operation. The general 
result, he thinks, is a curious instance of the success of arguing from false pre- 
mises, or arguing in a circle, but some accident breaking up the magic ring. 
Mr. Stanley recollects the times of Mr. Abernethy, when a series of discussions 
of a grave nature arose as to the best character of purgative to be administered 
after hernia operation; manna, senna and salts, colocynth, croton oil, had each 
its doughty champion. “I have bushels of such cases,” said Mr. Stanley, 
‘where the fatal peritonitis may be traced to the drastic purge. There were 
regular pitched battles for the cause of Glauber’s salt, elaterium, or croton oil, 
as the case might be, till it began to appear that the manna and magnesia men, 
the weak aperients, carried the day. Some one then suggested no purgative at 
all: that, 1 need not say now, is the right treatment. Purgative medicine is 
almost sure to do mischief if prescribed before the fourth day, and even then it 
must be a mild warm water enema.” 

Aug. 6th. With the exception of some cough, he progresses very favourably. 
—Assoc. Med. Journ., Aug. 9, 1856. 


32. Successful Operation for the relief of Internal Strangulation.—The fol- 
lowing case is quoted from the Gazzetta Medica Italiana in the Gazetie Médicale 
for Dec. 1, 1855. 

A robust countryman, aged 40, had congenital inguinal hernia on the left 
side. On September 7, 1854, he was attacked with borborygmi, which were 
usually premonitory of the descent of the hernia. In a short time, the hernia 
descended, and was attended with vomiting and violent pain. He was seen by 
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a medical man, who found the following symptoms: repeated vomiting, violent 
thirst, fever, tumefaction of the abdomen, and a small tumour in the left groin, 
Two bloodlettings, castor oil (which was rejected), poultices, ice, enemata, 
and purgatives, were all tried without effect. On Sept. 9th the symptoms con. 
tinued, and he was bled again. On Sept. 12th, the vomitings continued; there 
was no alvine evacuation; the skin was nearly cold, and the pulse low; the 
countenance and spirits were depressed; the abdomen was extremely tense, 
the swollen intestines forming irregular projections. The left inguinal region 
was perfectly free and painless ; the finger passed easily into the external ring. 
Along the left iliac fossa there was a little puffiness, but altogether less than in 
many other parts of the abdomen. The patient stated that, after the first two 
bleedings, the hernia had receded spontaneously, and that he had felt no more 
pain in the part. The existence of an internal strangulation was suspected; 
and croton oil was rubbed over the abdomen, and given internally, without any 
effect. In the evening, an operation was determined on. 

The patient having been placed under the influence of chloroform, M. Bo- 
RELLI made, at the level of the left iliac fossa, a large transverse incision, at 
the height of about ten centimetres (four inches). A mass of small intestine 
escaped from the wound; but in this there was found no obstruction. M. 
Borelli then introduced nearly his whole hand into the abdomen by the side of 
the umbilicus, and discovered the strangulation, in the form of a very firm and 
tight ring encircling the intestine. This was divided by a bistoury, the in- 
testines were replaced, and the wound in the abdomen was closed by sutures, 

The operation was followed by relief from the vomiting. The distension and 
pain of the abdomen continued two days, during which there was no alvine 
evacuation. Enemata, poultices, mercurial inunction, calomel and jalap, were 
employed, with the result of obtaining motions. On Sept. 15th, the patient 
was bled twice. On Sept. 16th, the abdomen was greatly distended, and the 
patient’s strength was much prostrated. Enemata, with castor oil, produced 
evacuations, which were followed by improvement in the symptoms. The 
patient had a relapse, which was suspected to be due to indigestion; he had 
also an attack of intermittent fever. He recovered from these, however, and 
was able to leave his bed early in October.— Assoc. Med. Journ., Jan. 19th, 1856. 


33. Prolapsus Ani. By Prof. Symz.—About three years ago Dr. Dick, of 
Mid-Calder, called upon me with a gentleman suffering from an enormous pro- 
trusion of the rectum, which he had been led to regard as irremediable, and 
which at first sight certainly appeared to be so. A slight expulsive effort 
brought into view the tumour, which in size and form resembled a large cocoa- 
nut. It had a firm consistence, rough irregular surface, dark brown colour, 
and coating of bloody mucus, so as to be more like a malignant growth than a 
simple descent of the bowel. Nevertheless, being satisfied from the history of 
the case that the disease was of the latter kind, I held out the prospect of bene- 
ficial treatment,-and the patient readily promised submission to whatever I 
should propose. 

The integuments round the anus being greatly relaxed and thickened, so as 
to constitute a number of pendulous folds, I removed all this redundant texture 
by repeated applications of the scissors, not in a circular direction, but pointed 
from the circumference towards the centre of the orifice. This would have 
been a painful operation if performed on a conscious patient, but, being exe- 
cuted under the influence of chloroform, was accomplished without suffering, 
and also the difficulties attendant upon involuntary straining. I then enjoined 
the necessity of strictly maintaining the horizontal posture, and of abstaining 
from food beyond what was absolutely requisite. The bowels were not dis- 
turbed for several days, and at the end of this time were evacuated without 
any protrusion or difficulty, in consequence, no doubt, of the intestinal coats 
regaining their natural condition, while the sphincter was no longer impeded 
in the discharge of its duty. In the course of a few weeks, the patient felt 
able to resume his service in an office of the government in London, where he 
has ever since been employed, and felt so well as to enter into the matrimonial 
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state. He lately sent me the following account of his case, which contains 
some details that = prove instructive as well as interesting. 

“My earliest recollection of having prolapsus ani is that after every stool 
the nurse had to push up the rectum. f cnmeniber that I always used to throw 
myself forward on my knees, with my face almost touching the floor, and while 
in this attitude she pushed in what I (as a child) then called ‘the bone,’ having 
an idea that a bone always came out when I went to stool. I am told that the 
origin of my misfortune was caused by my receiving a severe blow on the back, 
after which I ran to the nursery, and on attempting to go to stool the gut im- 
mediately fell. This must have occurred between the age of three and four. 
I have no recollection of it whatever, but I believe that from that time I never 
evacuated the bowels without the gut coming down. 

“ At the age of six I was able to replace it myself, and having at that time 
left home and entered a boarding-school, ' was of course obliged to make the 
best of it. Then, and afterwards, I thought it a matter of course that I should 
suffer as I did. I always felt very keenly the difference betwixt myself and 
other boys. I could neither jump, run, nor playin any way like them, and was 
a poor hand at most games, from a strong fear of ‘receiving a blow on the 
back.’ I have frequently been struck on the back with a handball, after which 
I felt overcome for the rest of the day. I always felt ashamed to speak to any 
one about the gut, and spent my years at school in silent suffering. Many a 
time have I felt cut to the heart by the boys calling me ‘heavy bottom !’ know- 
ing that justly I did not deserve the name, but that my want of agility was 
caused by what I then began to call ‘my weakness in the back.’ I was quite 
uncared for at school, with respect to this weakness, and the teachers have fre- 
quently joined in the laugh against ‘ poor heavy bottom!’ During my first two 
or three years at school, this hurt me very much, and my spirits, already over- 
come by my complaint, were increasingly depressed by frequent shedding of 
tears in secret. I mention this merely to show what a poor child may suffer 
when neglected. 

“After the age of nine, I had sufficient sense to refrain from joining in any 
but very quiet games, where there was no running, pushing about, or any dan- 
pr of rough movements. Being obliged always to accompany the other boys, 

used to sit a solitary spectator of their games; and I well remember that, 
when any boy happened to come rushing near me, I had a standing ery of terror 
—‘I’m not playing! I’m not playing Y 

“T always considered myself a most unfortunate boy as I advanced in years, 
and I had no one to whom I could communicate my feelings, excepting during 
my yearly holidays of five or six weeks, which I spent at home. On these occa- 
sions both my father and mother were always very anxious about me, and tried 
to get me to do many things with a view to effect a cure; but I was then too glad 
to enjoy the short opportunity I had of joining in all the pleasures of home, 
and used to tell them that ‘I did not mind it.’ The only thing they got me to 
do was to sit in water which had been boiled with oak bark. 

“On my return to school matters always went on as usual, and thus I passed 
my early years. I never could undergo the same amount of fatigue as others 
of my own age and apparent strength. In severe cold weather I was generally 
in a state of shivering, except when leaning over a fire—skating being almost 
the only exercise at which I could get thoroughly warm. 

“In December, 1845, I sailed from this country for Ceylon, and during the 
voyage was more troubled than I had ever been before with indigestion and 
constipation, which caused great straining of the bowels. 

“Tn April, 1846, I arrived at Ceylon, and was for a long time under a strong 
impression that the climate suited me well. Towards the end of my first year’s 
stay in the island the bowels became more slackened than usual, and the gut 
protruded further than formerly, but I did not take any particular notice of this 
at the time. Towards the end of 1848 I was obliged to go more frequently to 
the water-closet, and the straining became more and more severe, so much s0 
that I had often to stay half an hour, and sometimes longer, before I could push 
up the rectum. 

“In the beginning of 1849 blood and mucus began to pass so freely that I 
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took medical advice. Simple diet and the use of the enema were recommended, 
but the malady increased. In the month of March my medical friend told me 
that my only chance of recovery was to return to England. 

‘Up to this time the anus retained its usual natural appearance ; but I now 
found an excrescence on the sphincter like a long wart, the top of which was 
open, and discharged a sticky waxy sort of matter. To this I was advised to 
apply caustic, which I did; but one trial was quite enough—I never touched it 
a second time, 

‘“‘ During former years the appearance of the rectum was a healthy red, but 
it now began to look dark and inflamed, and towards its outer edge was covered 
with little growths Jike the top of a cockscomb. 

“In the month of May I sailed for England. The first circumstance which 
alarmed me in connection with my illness occurred on the morning I left the 
island. On getting out of bed, I had hardly stood upright when a quantity of 
stuff fell from me (without my feeling anything of it); it was a jelly-like sub- 
stance, and looked very much like prepared arrowroot coloured with port wine. 
During my voyage I was constantly passing this bloody mucus; and, as I lived 
almost entirely on arrowroot and sago, I passed but little feces. 

“The discharging excrescences on the anus, like the one above described, 
increased in number, and I was tortured by the sea doctor with an application 
of strong pepper to the affected parts. Like the caustic, however, I never 
applied it a second time. 

‘Several times during the voyage I almost lost entire control over the rectum, 
and felt as if it would fall out and remain so in spite of me. 

“T reached London in the end of June in a state of great exhaustion. I 
was almost as helpless as a child, and had it not been for the kindness of some 
of my fellow passengers and the strangers who took care of my luggage and 
found lodgings for me, etc., I know not what I should have done. 

“After a short stay at Richmond my strength began to increase so that I 
could walk without assistance, and was soon able to undertake the journey, by 
sea, to the North of Scotland, without a protector. 

“During the winter of 1849-50 I had kind medical advice, but the rectum 
and anus continued in an inflamed and shattered state, and my life was still a 
misery and burden. Constant running to the water-closet, continued straining, 
rectum bleeding, and the constant flow of discharge made me think that I was 
to remain for life unfit for any of its duties. 

“In 1851 I was placed under the care of Dr. Macleod, of Benrhydding. The 
use of the sitz-bath and spouting water on the lower part of the back were the 
principal items of treatment, with occasional slipper and such like baths. This 
treatment was the first from which I derived benefit; the rectum and its vicinity 
resumed a healthy red appearance, the straining was not so great, the discharge 
and bleeding lessened, my strength greatly increased, I could often walk a 
mile without much inconvenience, the stomach and digestive powers restored 
to action (indeed, they seemed entirely renewed), and the whole system changed 
from a diseased to a healthy condition. 

“The prolapsus still remained, and, during a residence in London, with 
sedentary employment and confinement in 1852 and beginning of 1853, it 
became very much worse. Its size increased, and it bled very profusely. I 
had more difficulty in replacing it, and frequently could not do so until 1 had 
soaked it for fifteen or twenty minutes in a basin of water. I have had this to 
do three, four, and five times a day. The attitude in which I had to place 
myself over the basin was so awkward that it aided in exhausting my strength, 
and I had invariably to lie down for half an hour or longer after having suc- 
ceeded in pushing up the rectum. 

‘Since the beginning of 1849 I had always bled more or less when straining 
with the rectum, but the flow of blood was now greater than ever. It often 
ran in a perfect jet, as if a vein had been opened with a lancet; and when 
occasionally I have raised the rectum out of the basin, in the act of straining, 
the blood has spirted six or seven feet across the floor. 

“One other feature of the case I will mention, which made me very miserable. 
I do not know that I can describe it correctly, but I will try. When the large 


18 
ba 
wi 
Oc 
801 
tal 
aly 
ve 
th 
mi 
m 
of 
pe 
ul 
i 
al 
as 
e 
ti 
tl 
g 
0 
b 
p 
ti 
t 
8 
i 


1856.] Surgery. 511 


ball of the rectum came down the heart or centre of it was frequently filled 
with feces, and so distended it that in this state it was impossible to replace it. 
Occasionally it would empty itself slowly, after I had soaked the rectum for 
some time in warm water; but I frequently had to introduce my finger and 
take them out piece by piece before it could be pushed up, and then it was 
always accomplished with difficulty. 

“In February, 1853, I had a severe attack of diarrhoea, which reduced me 
yery much in strength and increased the diseased state of the rectum. In the 
month following, I visited Mid-Calder with a view to recover my strength, and 
there met my kind friend Dr. Dick, through whose friendly interest, in the 
month of April, I received from your hands thet act of kindness which relieved 
me from the troubles of the prolapsus, and which I ever remember with a sense 
of the deepest gratitude.” 

There is no better illustration of the evils which may result from the impro- 
per naming of a disease than in the case of prolapsus ani. This title being 
understood to comprehend all protrusions beyond the orifice of the bowel, 
includes conditions entirely different in regard to their nature and remedy. It 
also suggests the idea of weakness in the sphincter, and leads this to be regarded 
as the cause of derangement, when, in truth, it hardly ever isso. Under the 
erroneous impression thus produced, mechanical support has been most impro- 
perly employed; and, if the frequency of advertisements in respect to con- 
trivances for this purpose may be taken as a measure of the extent to which 
they are used, the amount of suffering thus unnecessarily endured must be very 

reat. 

. In nearly all the cases of what is called prolapsus ani there is no displacement 
of the bowel, and merely a protrusion of its lining membrane in the thickened 
vascular condition which constitutes internal hemorrhoids. When pain or 
bleeding is the predominant symptom of this disease it generally retains its 
proper designation ; but when the patient is chiefly annoyed by descent of the 
tumour, through the effect of exertion in the erect posture, the morbid state of 
the texture concerned is apt to be overlooked, so that the evil is attributed 
solely to relaxation of the sphincter. Many unhappy ae pass through life 
in perpetual misery from this source, to which peculiarities of conduct and 
manner might often be more correctly ascribed than to original disposition, A 
well known and much respected member of the medical profession in Edin- 
burgh, whose writings are extensively read by the public, accidentally disco- 
vered, through comparing his own case with one for which he had requested 
my assistance, that a distressing annoyance of this kind, from which he had 
suffered and endeavoured to palliate by bandages for twenty years, admitted of 
effectual remedy by means no less easy than safe; and, while writing these 
remarks, I have under my care a citizen of this place who during the same 
period of time has been similarly afflicted without obtaining the relief which 
might have been so readily afforded. If such things happen in the very centre 
of metropolitan science and skill, the state of matters existing in less favour- 
able circumstances may be readily imagined. 

Whatever may be the symptoms proceeding from them, the treatment of 
internal hemorrhoids should be always the same; and this I established thirty 
years ago, at a time when very vague and unsatisfactory opinions existed upon 
the subject. I say opinions, since such was the dread of interference with the 
disease in those days that it rarely became the subject of operation. The prin- 
ciples conducive to safety and efficiency then laid down were, Ist. That the 
whole of the existing enlargement within the yy should be removed by 
ligatures ; 2d. That each of the tumours of which it is composed should be 
transfixed at its root by a double ligature; 3d. That the ligatures should be 
tied with the utmost possible tightness; and 4th. That any enlargement exte- 
rior to the sphincter should be removed by scissors. Morbid growths, whether 
within or without the anus, being thus taken away, the sphincter is allowed to 
resume its proper action, and the patient is relieved from prolapsus no less 
effectually than from pain and bleeding. 

But in other cases, comparatively rare, the coats of the rectum descend so as 
to constitute a tumour independently of any morbid growth beyond mere thick- 
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ening or engorgement of their texture. In children, this usually depends on 
the straining caused by irritation, as that of a stone in the bladder, and in old 
people it may proceed from a paralytic state of the sphincter. It may also, as 
in the case just related, depend upon a condition of the anus remediable 
through proper management. For this purpose it is requisite that the whole 
of the pendulous folds of skin should be removed by incisions radiating from 
the centre of the orifice, that the — should be confined to the horizontal 
posture for several weeks, even when the bowels are evacuated, and that the 
diet should be restricted so as to prevent distension by feculent matters,— 
Edinb. Med. Journ., August, 1856. 


34. Vaginal Cystocele removed by Operation ; Specific Treatment of such Cases, 
—One of a class of cases of very practical importance, for which St. Mary’s 
Hospital has -been for some time remarkable, was operated on by Mr. Baxer 
Brown, on the 16th instant—a case of vaginal cystocele, caused by relaxation 
of the parts from ruptured perineum. The condition of prolapse of the vagina, 
as met in hospitals, occurs under three very distressing forms, according as it 
affects the anterior or posterior wall, or the entire circumference of the canal; 
the yielding of the anterior parietes, as in the case operated on the 16th inst., 
draws down the bladder; and, when the poor young woman was placed on the 
operating table, one saw the collapsed bladder hanging through the external 
opening of the vulva, giving a painful but vivid idea of the condition of things 
when the bladder became filled. The ruptured perineum, by removing the 
natural support of the pelvic viscera, seems sufficient cause for the accident. 
Nor is this all; for, as was well observed by Mr. Baker Brown to his class, the 
relaxation of the vagina in front causes an alteration in the position of the 
bladder itself and its meatus, so as to cause something very like constant re- 
tention of urine; this again leading to imperfect action of this viscus, and ex- 
cessive accumulation, by the weight of which the vagina is stretched even 
more, and thrust forwards and downwards. Thus one accident, by remaining 
uncured, causes several others to follow in its train, rendering the life of the 
woman one scene of wretchedness and misery. 

As might be expected, patients such as this woman, though not anxious to 
tell their complaints, are in the habit of speaking of dragging sensations in the 
lower part of the abdomen, pain in walking, and horrible dysuria. In some 
instances, the woman is obliged to push back the viscus into its normal position 
before she can evacuate the urine. The bladder also becomes a focus of irrita- 
tion, inside and outside, very singular in itself. The extruded part is liable to 
injury, and becomes the seat of ulceration ; while a very distressing irritability 
is also set up in the interior, arising from the fact of a small portion of urine 
always remaining in the cavity, which becomes decomposed, giving rise to much 
fetid and ropy mucus. 

This is the state of things which Mr. Baker Brown proposes to cure ; and we 
do not say too much when we affirm that we know no operation that has met 
such opposition, and none which has proved to be such a blessing to these poor 
patients. In milder cases of this disease, and occurring in young females, the 
treatment is usually confined to frequent catheterism, the recumbent posture, 
astringent injections, tonics internally, and attention to keep the bladder free 
from accumulations of urine, by a bent metallic catheter, with an elastic bag 
attached, and a sponge-tent in the vagina to uphold the bladder. Various 
means of producing contraction, it need hardly be said, have also been tried, 
such as the actual cautery, or removing a triangular slip of mucous membrane, 
the base towards the orifice of the vagina, and then bringing the edges together 
by suture, 

“We observed, on the 16th inst., that Mr. I. B. Brown, after the usual horse- 
shoe section of the vaginal mucous membrane, had recourse to the still more 
formidable proceeding of removing a flap of mucous membrane from the thick 
central portion of the protruded bladder itself, on its vaginal aspect—a new 
adaptation of plastic surgery, of a delicate if not dangerous character. 

We have seen this operation of Mr. Baker Brown’s now so often, that it is 
only a matter of duty to say that his success with his cases has been most re- 
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markable, almost unexpected. One sees poor women every month, from all 
parts of the country, many prec incurable, whose lives have been a 
burcen to themselves and all about them, either with cystocele or rectocele, 
prolapse of the uterus of the very worst kind, or some other grave malady, yet 
who return home to the country quite cured, the strong muscular arch of the 
perineum quite renewed, and all the pelvic organs restored to their normal 
osition. 

’ The object of the operation on the 16th, was contraction of the caliber of the 
vagina generally. By the first step, now so well known, the contraction of the 
vagina laterally is secured, while the posterior horseshoe incision completed 
the operation posteriorly. We noticed two deep sutures, which are usually re- 
moved on the third day, the interrupted sutures on the fifth day ; a bent catheter 
being secured in the bladder, attached to an India-rubber bag. Much care is 
observed to keep the woman under the effects of opium, so that the parts shall 
not be disturbed by the bowels acting.— Assoc. Med. Journ., July 26, 1856. 


35. On the Treatment of Hydrocele of Children. By Dr. Lixnart.—In hydro- 
cele, met with immediately after birth, there is usually a wide communication 
with the abdominal cavity ; and as there is frequently a fold of gut at the upper 
part of the tumour, it sometimes occurs that hernia and hydrocele alternate— 
so that two practitioners, called at different times, may give different opinions 
respecting the case. This form scarcely requires any special treatment, since 
the serum returns, during the horizontal position, into the cavity of the 
abdomen, where it is easily resorbed. The only treatment likely to be of any 
use would be the keeping the neck of the processus vaginalis compressed by a 
bandage. 

It a when the hernia occurs later after birth, when it is tense, and 
the communication with the abdomen is either very small or absent, the pro- 
cessus vaginalis being closed above. In the first case, the fluid will often return 
slowly into the abdomen, although it may occupy six or eight days in so doing; 
and such cases deceive the attendants of the child into the belief that the means 
employed have produced the resorption of the fluid. The deception is the more 
likely, as, in very great narrowing of the upper mouth of the processus vagi- 
nalis, which is often more than an inch long, reposition cannot be induced by 
the taxis. This difficulty of returning the fluid is often mistaken for an impos- 
sibility, and unnecessary operations resorted to. Indeed, the diagnosis of com- 
plete closure is very difficult. When such closure does exist, the case does not 
differ from one of ordinary hydrocele of the tunica vaginalis. 

The indications of treatment are, the removal of the fluid and the closure of 
che processus vaginalis. With regard to the first, resorption frequently occurs 
spontaneously, but it can rarely be influenced by the practitioner. The various 
stimulants employed for this purpose are inoperative, or may be even hurtful 
by irritating the scrotal skin. When they seem to have been of avail, an aper- 
ture has, in fact, existed. The resorption, however, is remarkably facilitated 
hy a subcutaneous incision of the processus vaginalis, which allows the fluid to 
become effused into the scrotum, where it is rapidly absorbed. A fold of the 
scrotum should be raised, and a concave tenotomy knife passed in flat between 
the scrotal skin and the serous sac, so as to make an incision of from one to 
one and a half inches in length in the processus vaginalis. Dr. Linhart prefers 
this to seeking to obliterate the vaginal process by means of pressure applied 
toits neck, which is either ineffectual or cannot be borne, or to the employment 
of injections, which at this age are not without danger.—Jbid., from Froriep’s 
Notizen, 1856. 


36. Reduction of a Dislocated Femur by Manipular Movements only, three weeks 
after the Accident—Diagnosis of Dislocations of the Femur.—R. E., aged 44, a 
tall and muscular man, by trade a painter, consulted Mr. Wormald, at his own 
residence, on July 15. He had that morning walked from his own home, a dis- 
tance of nearly a mile. He stated that three weeks before he had fallen off a 
wall a height of fifteen feet, and had been lame in his hip eversince. At the 
time of the accident, he was quite unable to stand, and was carried home to 
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bed, where his hip was examined by a surgeon, who assured him that it was 
only sprained. He laid in bed ten days, with the exception of getting up each 
day to have his bed made. On the eleventh day he got up, and, with the help 
of a stick, walked down stairs and up again. Since then he had been up daily, 
and had walked about, but still continued lame. Under these circumstances, 
he now sought further advice. Having had him stripped, Mr. Wormald exa- 
mined the part, and at once detected a dislocation into the thyroid foramen, 
the symptoms of which were very well marked. He advised the man to go 
into the hospital. On the following day (the twenty-fifth after the accident), 
reduction was effected in the following manner: The patient, under the influ- 
ence of chloroform, was laid on his back on a table, a towel for counter-exten- 
sion being passed round the inside of the hip. The operator then, standing in 
front of the patient, placed the front of the knee of the affected limb in his own 
axilla, passing the right arm under the thigh, from within outwards. With 
the left hand he then grasped firmly the upper part of the displaced bone, at 
the same time taking his left wrist in his right hand. In this manner, the 
thigh was firmly held, easily managed, and great force in rotating it and direct- 
ing its movements could be applied.'_ Mr. Wormald now, bending the thigh 
on the pelvis, accomplished a rotatory movement outwards. The first few 
attempts had the effec. only of breaking down adhesions, and loosening the 
bone. Complete reduction was, however, after a short time (about ten minutes) 
effected, the slipping the head of the bone into its socket being attended by a 
snap distinetly felt by the operator. The symmetry of the two sides was per- 
fectly restored. 

In commenting on this case, Mr. Wormald mentioned one treated by himself 
some years ago, in which, after a failure in the attempt to reduce by pulleys, 
he succeeded by the plan just described. The patient was a very muscular 
man, aged 22, and the bone had been out of place six weeks. The dislocation 
had originally been on the ilium, but, in the attempt with pulleys, the head of 
the bone had been thrown into the ischiatic notch, from which all the force 
that could be applied by them had failed to remove it. 

In the case above given, Mr. Wormald pointed out to the students present a 
sign of dislocatio. of which no mention is, we believe, made in books. On 
looking at the limb from the side, the front outline of the thigh (the belly of 
the rectus) was seen to present a concavity instead of the curved prominence 
natural to it. The explanation was of course easy, in the circumstance that 
the bone was thrown backwards, carrying with it the muscles of the thigh. 

In a case which occurred some few months ago under his care at Guy’s, Mr. 
Hilton drew attention to a condition which was extremely well marked, respect- 
ing which he observed, that although rarely attended to, he believed it to be one 
of the most useful diagnostic signs in difficult cases. It consisted in the loss of 
support from behind to the vessels. On pressing the finger on the latter, the 
existence of a hollow behind them, and the deficiency of that firm support which 
they naturally possess, was most readily appreciated. This sign would be of 
great value in those cases in which the difficulty in diagnosis lay between dis- 
location of the bone and fracture of its neck or shaft high up.—Med. Times 
and Gaz., August 16, 1856. 


37. Unusual Case of Injury of the Hip; Fracture with Modified or Muffled 
Crepitus ; Detected under the Effect of Chloroform.—Mr. Sxey has had a some- 
what remarkable case of fracture in one of his wards, which seemed very 
puzzling at first, but which is now progressing very favourably. The accident 


1 We have been thus precise in describing the manner of holding the limb, because 
it is a point to which Mr. Wormald attaches much importance. We believe also with 
him, that it is the method in which the greatest amount of motor and directing force 
can be applied with least of inconvenience to the operator. It is not difficult, how- 
ever, to succeed in the reduction of these dislocations by manipular movements, with- 
out attending to any precise rules on this head, the requisite degree of force being 
easily obtained. , Many cases which we have previously recorded have proved this.— 
J. H. 
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was so peculiar, yet of such an eminently practical and suggestive kind, that 
we deem it worthy of notice. 

The case is that of a boy, otherwise healthy, admitted into Harley ward, with 
a singular condition of the left hip joint, and the following history. It seemed 
that he had been riding in a cart and fell over, pitching heavily on the ground, 
but he was taken up, placed in the cart again, sitting up, and taken home. He 
hobbled about fur six or seven days, but then fell again, and observed some- 
thing to give way in the neighbourhood of the hip-joint. He still made nothing 
of the accident, but walked with a stick for not less than three weeks more in 
this state. He was ultimately forced to give up, and come to the hospital. Mr. 
Skey saw him very soon after admission, and, on making a careful examination 
of the case, he found the left leg to be half an inch shorter than the right, 
everted, and the great trochanter obviously turned backwards. Much excite- 
ment was now caused as to its being an undetected dislocation, whereas Mr. 
Skey had been assured there was no dislocation of any kind. Several surgeons 
saw the case; some considered it to be a fracture of the ossa pubis, others a 
dislocation of some kind. Mr. Skey had the boy placed per under chlo- 
roform, so that he could make a thorough examination of the parts; when, in 
addition to the points just noticed, eversion of the foot, shortening, and turning 
of the trochanter backwards, he noticed that there was evidently no fracture of 
the acetabulum, that, under the influence of the anzesthetic, the eversion ceased, 
the shortening was removed, and, by a particular movement or shaking of the 
parts, a muffled or soft crepitation was perceived. Mr. Skey observed to his 
class that it is unwise to be going half way to meet difficulties that only exist 
in our patient’s imagination, or our own craving for novelties. This case 
appeared neither fracture of ossa pubis nor dislocation, but fracture of the 
femur at the neck, only with the thick fibrous capsule or periosteum not torn. 
This accident, after the original injury in the cart, having been followed by in- 
flammation, effusion, and softening, which eased the pain, the boy hobbled 
about as described, but the parts ultimately yielding and breaking right off 
when he was brought to the hospital. Mr. Skey said the feel was quite different 
from the crackling of egg-shells sort of sound in the crepitus of old patients 
with this accident. 

June 20. The boy has gone on very well, with a graduated screw to the 
splint and perineal bandage. The patella is normal; the eversion is gone; 
crepitus gone. 

While in consultation on the preceding case, some practical observations 
were made by Mr. Stanley, Mr. Lawrence, Mr. Skey, etc., on the general treat- 
ment of fractures of the thigh.! Mr. Lawrence referred to a case a little while 
before, which we had an opportunity also of seeing, where the condition of the 
fracture was precisely as imagined by Mr. Skey; the two ends of the broken 
neck of the femur being held in close apposition by the strong ligamentous 
bands which embrace the acetabulum superiorly, the patient apparently *‘ hob- 
bling about” with a stick for some time, and throwing the weight of the body 
on the sound hip. There is even an accessory band of ligamentous structure, 
which descends from the anterior inferior spinous process of the ilium to the 
base of the neck of the femur, strengthening the anterior portion of the cap- 
sular ligament amazingly. This question, it need scarcely be said, is one of 
immense importance, as the surgeon who first saw the case of this boy under 
the care of Mr. Skey, pronounced it not dislocation; and if Mr. Skey pro- 
nounced even the word dislocation, the friends would have had an action at 
law, and, we believe, threatened it.—Assoc. Med. Journ., July 26, 1856. 


38. Amputation at the Hip-joint—Mr. Curtine performed this important ope- 
ration in the London Hospital, in March last, on a woman about forty years of 
age, in weak health, who had a large tumour imbedded in the muscles of the 
right thigh, and reaching nearly to the pubes. Chloroform having been ad- 


1 Some substitute for the long splint and the confinement it causes was eagerly 
wished for; but at Guy’s Hospital the use of sand-bags, and at University College 
Hospital stiff starched bandages, are found to meet almost every requirement. 
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ministered, the main artery was compressed at the pubes, and the thigh acutely 
flexed. Mr. Curling then made a large posterior flap, cutting rapidly from 
without inwards. Two of the chief branches of the gluteal artery having been 
secured, and a large sponge appliec to the flap, the thigh was depressed, and, 
an anterior flap being made, the bone was disarticulated. This mode of pro. 
ceeding was adopted to prevent the loss of blood, and not more than four or 
five ounces were lost in the amputation. After the bleeding vessels had been 
tied, the two flaps were brought together with numerous sutures, and the sur- 
faces were kept in close contact by a large quantity of cotton wool applied on 
the outside, covered with lint, and well secured with strapping. The stum 

healed favourably, and at the end of two months the patient was sent to the 
sea-side for the improvement of her general health. The tumour was situated 
beneath the vastus externus muscle, and rested on the outer part of the femur, 
extending close to the bone as high as the great trochanter. It consisted of 
masses of brain-like matter, large coagula, and numerous imperfect cysts. The 
surface of the femur in contact with the tumour was abraded and very vascu- 
lar. The morbid growth exhibited the microscopic characters of encephaloid 
cancer. Her health is improving, and, up to the present date, there have been 
no symptoms of a recurrence of the disease.—Assoc. Med. Journ., July 26, 1856, 


39. Amputation through the Knee-joint. By Gro. H. B. Macteop, M.D., Surgeon 
to the Civil Hospital at Smyrna, &c. &e.—Amputation through the knee-joint 
has been performed in this army seven times. Four patients died, two were sent 
home previous to the 31st of December, and the remaining one went to Eng- 
land, recovered, in January. In at least four of the seven cases in which the 
operation was performed, it can hardly be said to have been applicable, as the 
end of the femur was more or less destroyed in each of them. The French 
have, very properly, had recourse to this mode of operating only in those cases 
—frequent enough in their occurrence—in which the head of the bones of the 
leg are fractured into the articulation, but in which the injury has not extended 
to the femur, and I am led to understand that the result of the operation has 
been very satisfactory in their hands. In the four cases above referred to, the 
operation performed was not strictly that known as amputation through the 
knee-joint, but more nearly the low amputation recommended by Mr. Syme in 
disease of the articulation. 

So far as I have had means of judging, the practical advantages of this ope- 
ration are no less in its favour than those theoretical ones which its advocates 
claim for it; and they would seem to recommend its more general adoption in 
any future campaign. 

The obtaining of a longer and firmer stump, and one to which a false limb can 
be more easily attached, than when amputation in the continuity of the bone 
has been performed, is in itself no small advantage presented by this operation. 
Few now participate in Liston’s opinion of a long thigh stump. The rectus, 
with its point of insertion remaining entire, is a matter of vast importance to 
the power of progression. The non-interference with the medullary canal 
obviates many of the dangers of amputation, according to Cruveilhier; while 
the extremity of the femur, which is largely supplied with bloodvessels, being 
retained, there is less risk of exfoliation than when the dense substance of the 
bone has been opened by the saw. ‘There is little fear but that the flaps will 
adhere over the cartilaginous extremity of the bone. It is much to be regretted, 
then, that the operation has not been more largely tried during the war than it 
has been, when so many cases fitted for it have presented themselves. ‘I'wo- 
thirds of the cases recorded by Chelius recovered; and, in the French ambu- 
lances, it is reported to have been at least as successful as amputation of the 
lower third of the thigh. When much of the end of the femur has to be re- 
moved, as it was in several of the cases operated on in our hospitals, many of 
the advantages secured by the correct operation are, of course, lost. Baudens’ 
operation has been that followed by the French; while in five cases, operated 
on in this hospital, that method was modified, in so far as that the posterior 
flap was made from within outwards, in place of the reverse, as practised by 
that distinguished surgeon, and the anterior flap, too, was made not quite so 
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long. Of the five cases which occurred in this hospital, one died on the forty- 
third day, of phagedenic sloughing; another, a soldier of the 62d, died on the 
sixty-seventh day, of enteritis, the stump being healed to a point; a third sank 
on the ninth day after operation, of exhaustion; a fourth, who was a Russian, 
never fairly recovered from the shock, and died very soon; while the fifth and 
last case completely recovered. The successful case was operated on by Dr. 
George Scott, civil surgeon. The patient, a soldier in the Buffs, was struck by 
a ball on the right knee-joint, when inside of the Redan, on the 8th of Septem- 
ber. He thought himself very slightly injured, as the only thing he observed 
wrong with the joint was his inability to flex it, on account of ‘ somethin 
catching in it.” A small opening was found in the middle of the poplitea 
space, slightly external to the middle line, from which a good deal of blood 
flowed. ‘This opening was found to lead into the cavity of the articulation, and 
spicules of bone were felt within. A part of the end of the femur was removed, 
but the patella left. A round ball had, it was found, pierced the external con- 
dyle and lodged. The posterior flap eventually sloughed, and exposed the end 
of the femur, but the bone became subsequently covered, once with granula- 
tions, and, though the patient’s progress towards recovery was much impeded 
by the formation of an abscess among the muscles of the thigh, which required 
extensive incisions, he went to England in perfect health in January. His 
ouep was strong and firm, and over its movements he had much power. The 
patella could be felt on the upper surface, to which position it had been gradu- 
ally retracted. In several of the cases which I have seen in the French hos- 
pitals, where sloughing of the flaps had taken place and exposed the extremity 
of the femur, the cartilages were alone thrown off, but not a scale of bone. 

Of the many ways of performing this operation which have been proposed 
and practised, none appear so good as the old one of Hain; it seems to fulfil 
more of the ‘“desirabilities’ than any other. If cases were selected for the 
performance of the operation, in which the femur remaining intact, and the leg 
bones being destroyed, a sufficiency of flap could be got from the calf; and if 
the amputation was performed early, I firmly believe, with Malgaigne, that it 
is ‘Encore une de ces operations trop légtrement condamnées, et qui lorsqu’on 
ale choix mérite toute préferénce sur l’amputation de la cuisse dans la con- 
tinuité.”—Edinburgh Med. Journ., July, 1856. 


40. On the Comparative Value of Amputation at the Knee-Joint and of the 
Thigh.—M. Baupens states, in a recent communication to the Academy of 
Sciences, that the above question is one of those that have engaged his attention 
during his directorship of the French army in the East. He found that the 
opinions of all the medical officers whom he consulted, whether in the Crimea, 
at Constantinople, or the military hospitals at Marseilles and Toulon, were in 
favour of disarticulation of the knee whenever the amputation of the extremity 
could not be performed below the patella. And, in fact, the disarticulation of 
the knee has succeeded in a given number of cases oftener than the amputation 
of the thigh, even when performed at the lower third. But the disarticulation 
is only to be preferred upon one express condition—viz: that it be performed 
immediately after the receipt of the injury. Consecutively, amputation of the 
thigh should be preferred. This second statement agrees in every respect with 
all that he has observed, written, and taught during the ten years he has been 
at the head of the Val-de-Grace. The excellent results of disarticulation of the 
knee, especially recorded in his Clinical Observations upon Gunshot Wounds, 
were obtained in soldiers who had just been wounded on the field of battle. 
This difference in the results from immediate and am puta- 
tion at the knee-joint, depends upon the fact that even in a state of health the 
size of the bones is not in complete accord with the amount of soft parts—a 
disproportion that becomes still greater when the patient has lost flesh during 
prolonged suffering and abundant suppuration. 

In another communication, M. Baudens observes that, although the surgeons 
of the Sardinian army in the Crimea hesitated to employ chloroform, those of 
the French army have used it in twenty-five thousand cases without any acci- 
dent resulting. It was alway: administered with great care, so as not to go 
beyond the production of insensibility —Comptes Rendus, t. xli. 
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41. Statistics of Amputations in the Crimea. By Gro. H. B. Mactzop, M.D,, 
&c.—The leg has been amputated 149 times ;' 35 have died here ; 14 have been 
discharged cured ; 95 sent to other stations ; 1 readmitted for other disease, and 
4 remained in hospital on 3lst December. Supposing that a fourth of those 
transferred and remaining died, the mortality in amputations of the leg will be 
thus 40.2 per cent. The preservation of as much of the limb as possible has, 
I think, been the rule followed. 

At the ankle-joint, there have been 20 amputations ; no deaths in the Crimea, 
but 16 cases were transferred and 1 remained, while 3 were discharged cured, 
Perogoff, in Sebastopol, is said to have performed many amputations at the 
joint, according to his own method, during the siege. Roux’s mode of operat- 
ing has not been so much adopted asit seems to merit. I hear that M. Baudens 
(who is here at present) strongly advocates a modification of the procedure of 
Roux, by which the flap is taken from the external surface of the foot, in those 
cases in which the inside and heel flaps are destroyed, rather than have recourse 
to an amputation of the leg. Chopart’s operation has been performed 12 
times; 1 was discharged cured and 11 transferred. Lisfranc’s amputation of 
the metatarsal bones has been practised 8 times, of which number 1 was dis- 
charged cured, and 7 transferred to other stations. 

The upper extremity has been removed at the shoulder 60 times ; 19 have died 
in the Crimea, 11 were discharged cured, 29 transferred, and 1 remained. This, 
on the same calculation as has been followed in the case of other amputations, 
gives a mortality of 43.3 per cent. In at least two cases, the scapula was so 
much destroyed that it was removed, piece by piece, at the same time that the 
arm was amputated. My friend, Dep. Inspector Gordon, C. B., was the ope- 
rator in both of these cases, of which one recovered. The shock, in such a 
case, was necessarily very great. Mr. Howard, of the 20th Regiment, removed 
successfully the right arm of one man and the left of another, at the joint, in 
close succession, the injury to both patients having been occasioned by the same 
round shot. The ball struck fairly between the men as they were marching in 
close column to the trenches. No case has fallen under my notice in which 
the limb was fairly torn from the body, as sometimes happens from machinery; 
it has always remained attached, though fearfully mangled. 

The upper arm has been amputated 158 times; 29 died here; 23 were dis- 
charged cured; 100 were transferred, and 1 was readmitted. This gives a 
mortality of 35.2 per cent., allowing a fourth of those transferred to have died, 
which, perhaps, in this instance, is too large a calculation. The forearm has 
been amputated 73 times; 3 died in the Crimea, 11 were discharged cured, 54 
sent to other stations, 1 readmitted, and 4 remained. As in the instance of the 
upper arm, probably a fourth of the cases transferred did not die; but, if we 
presume they did, the resulting mortality from amputation of the forearm has 
been 23.2 per cent. As no distinction is made in the returns between primary 
and secondary operations, I cannot, of course, show what was the relative suc- 
cess of amputation performed early or late on the above parts. It may, how- 
ever, be said that amputation of the upper extremity, performed during the 
secondary period, has been sufficiently successful in its results, to warrant an 
attempt being made, in almost all cases, to save the limb in the first instance. 
In military surgery, secondary amputations are hopeful only when practised on 
the upper extremity. 

Serious secondary hemorrhage has not been common after amputation. 
Cases in which the main vessel has been ligatured, in consequence of such acci- 


! The return from which the figures in these papers have been taken, was made up 
at the head-quarters of the army, and a copy was furnished to the Army Medico- 
Chirurgical Society by its respected president. Since the completion of that return, 
I understand that some errors have been discovered in it, but they chiefly occur in 
the summing up of the different details. I believe the relative proportion of the dif- 
ferent items to remain unchanged, though in various points the numbers given are not 
absolutely correct. There are no errors in the case of operations. I have not seen a 
copy of the corrected return, or I would have substituted its figures for those given 
in this paper, in such instances as there was any call to do so. 
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dents, have been, I believe, singularly fortunate. Well applied pressure along 
the course of the principal vessel, adapted to diminish the circulation through 
it, has sufficed, in some most threatening cases, to arrest finally bleedings which 
had recurred frequently. Take the following case as an example. The state 
of the vessel, as discovered after death, also lends an interest to the case. 
Hemorrhage took place to a slight extent, from a thigh stump, on the ninth day 
after operation, and was repeated on the following morning. A tourniquet, 
applied over the course of the femoral, so as to moderate the flow of blood 
through it, was applied. On the fourteenth day, the bleeding returned, and 
the tourniquet was tightened for four hours, so as almost to arrest the current 
of blood in the great vessel, and then, though loosened, was still left so tight as 
to restrain the free flow of the blood through the main artery. On the sixteenth 
day, the bleeding returned, and the same treatment was followed, the position 
of the compressing force being carefully shifted from time to time. From this 
period, the hemorrhage never reappeared. The patient subsequently died of 
pyemia; when it was found that an abscess had formed around the great 
vessels, extending from the end of the stump upwards, for a couple of inches; 
that the artery was fairly opened by ulceration, to the extent of an inch from 
its termination, but beyond that distance a dense clot occupied its caliber for 
an inch and a quarter. The vein contained much pus. Purulent matter was 
freely deposited in the lungs. Here the ulceration of the end of the artery 
allowed the bleeding to take place, while the subsequent formation of a clot 
above arrested it.—Hdinburgh Med. Journ., July, 1856. 


42, Use of Chloroform in Military Practice—Dr. Movat, C.B., Deputy In- 
spector-General, read, at a meeting of the Crimean Medical and Surgical Society 
(April 19, 1856), the following observations on some points connected with the 
use of chloroform in military practice. The author commenced by stating, 
“The subject of the administration of chloroform in the well-known shock or 
depression following severe gunshot injuries, is one, from its nature and the 

eculiar interest it possesses at the present time, that requires no apology for 
its introduction, and appears to me to be a fit and proper one for discussion in 
this society. The profession at home naturally look to the medical officers of 
the army to contribute their mite of practical experience towards the settlement 
of this important and disputed question; but I much fear they will be some- 
what disappointed in the results and conclusions arrived at. Great and grave 
doubts are beginning to arise in the minds of some unprejudiced practical sur- 
geons and thinking observers at home and abroad, as to the indiscriminate use 
of this powerful anzesthetic; so tempting to the sufferer, yet at times so fraught 
with danger and uncertain in its results, that I defy the most strenuous advo- 
cates for its employment to say, @ priori, what its results may prove in any 
given case; in other words, to say distinctly what fixed laws it invariably fol- 
lows, if any. The fatal cases, unfortunately, from the simple extraction of a 
tooth, or removal of a finger, to the more formidable amputation at the hip- 
joint, leaves no doubt as to its occasional melancholy result. Dr. Simpson’s 
cases are in a great measure confined to its administration in parturition—a 
simple process of nature ; therefore, his great experience does not apply strictly to 
the subject now under consideration. Dr, Snow’s practice—at least a very large 
proportion of it—I have been informed, has occurred in dental surgery; at all 
events, not in gunshot wounds; and no one, I am sure, will attempt to compare 
the shock of the extraction of a tooth, or ordinary surgical operation, to the 
amputation of a limb close to the trunk. The first case in which I saw chloro- 
form administered in this war, was one peculiarly adapted to test this question. 
It was on the day of the memorable and bloody battle of Inkermann, and the 
patient was an officer, 29 years of age. The injury was a compound commi- 
nuted fracture of the femur near its neck, with injury to the bloodvessels and 
nerves; much blood had been lost on the field. I need hardly say, after this 
explanation, what the operation was. Several hours were allowed to elapse 
after the receipt of the wound, and reaction, with the aid of stimulants, had 
taken place. The patient was in great pain, most anxious and urgent that the 
operation should be performed, and earnestly stipulated for the administration 
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of chloroform. At the request of the operator, and after a deliberate consulta- 
tion had been held, I administered the chloroform, which was measured and 
amounted to about two drachms. He was rapidly and easily affected, and was 
neither sick nor convulsed. The operation was performed by Mr. Wyatt, with 
great skill, and the loss of blood was inconsiderable; but, I regret to say, the 
sufferer died somewhat suddenly after, notwithstanding all attempts at artificial 
respiration, the cold douche, etc. Some persons present entertained the opinion 
that he perished from the effects of chloroform. My own opinion was, that he 
died under the combined influence of shock and the depressing effects of the 
chloroform inhalation. It is worthy of remark, that the patient had previously 
been put slightly under the influence of chloroform, in order to examine the 
extent of injury, as he would not submit without, and no harm resulted. This 
is ease No. 1, and cannot, therefore, be explained under the convenient term of 
idiosynerasy. Great weight is, undoubtedly, due to the opinion of so experi- 
enced and talented an operator as Professor Syme; but I much doubt if even 
this distinguished surgeon has had any experience in injuries of the peculiar 
nature we are now about to discuss (notwithstanding the opinion of most civil 
surgeons as to there being no essential difference between gunshot and railway 
injuries). Iam fully aware that I am standing on dangerous ground in pro- 
voking many antagonists, to say nothing of public opinion, for this appears to 
have become a popular as well as a professional subject. No one can yet have 
forgotten the storm of abuse, indignation, and misrepresentation with which a 
certain memorable departmental order on this subject was received. Even the 
Sebastopol Committee, in their anxiety to saddle somebody with something, 
actually went out of their way in their endeavour to cast unmerited odium on 
the medical department of the army on this very subject; and yet what did this 
famous order, after all, amount to? A wise and humane caution from an old 
and experienced officer in the field to his younger professional brethren, most 
of them entering for the first time on new and trying duties, requiring all the 
resources of our art, backed by the wisdom of experience; for, after all, expe- 
rience must be our schoolmaster. We were bound to respect such an opinion, 
coming from such a source. Iam not about to enter into the question as to 
whether that caution might not have been more carefully and judiciously 
worded; for, no doubt, it would have been differently expressed, if intended 
for the perusal of a popular, instead of a professional public. The introduc- 
tion of chloroform was, no doubt, one of the proudest discoveries and greatest 
blessings of the age. It has often contributed to sustain the fortitude of many 
a brave warrior, and given confidence to many a timid operating surgeon; and 
anything calculated, in the remotest degree, to lessen the horrors or soften the 
terrors of war, cannot but be considered a boon to suffering humanity ; hence, 
chloroform must claim almost universal approbation. It does not, however, 
follow that such an agent should be used indiscriminately, or as a matter of 
routine, as is too frequently done; but its employment should be withheld when 
it can be dispensed with, and whenever it is intended to be employed, too much 
caution and care cannot be exercised in its administration. Most of the fatal 
cases have, doubtless, been sought out, and brought before the public. A re- 
ference to statistics is here not in my power, but 1 have been informed by one 
medical gentleman, Dr. Rooke, that, for some time, about four years ago, he 
kept an account of fatal cases, and in a short period collected no less than 
forty. The statistics of this subject are very imperfect. Many cases may have 
been hushed up, but by far the larger number have sunk silently into their 
graves. It is that nnn Se state of nausea and depression following its use, 
in which perfect reaction is never thoroughly established, the desire for food 
never returns, and the patient sinks, as it were, stealthily, and dies from exhaus- 
tion in from twelve to twenty-four hours. These cases are far more numerous 
than is generally supposed, and many of them may fairly be termed ‘deaths 
from chloroform,’ but are never so returned. I can at this moment bring 
two or three such to my recollection. Medical men are naturally anxious to 
avoid the kind of publicity which must attach to fatal cases of operation under 
chloroform, and, therefore, only return such as actually die on the table. If 
the patient survives only half an hour, it is very easy to say he died from the 
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effects of the operation. This obvious source of fallacy ought candidly to be 
taken into consideration, and I think will go some way in accounting for the 
uniform success of certain practitioners. 

“To continue the illustration of this subject from the actual cases occurring 
in the surgery of this war, the next instance to which I shall refer was a case 
of destructive injury to the bone and soft parts of the thigh. The left leg of a 
soldier was carried away by a round shot during the second bombardment ; the 
knee-joint was smashed, and the femur fractured high up. The muscles and 
integuments of the opposite thigh were likewise lacerated. The patient was a 
remarkably fine, muscular young man, and in perfect health. The shock had 
been great, from the extensive injuries and loss of blood, and perfect reaction 
had been established. He was calm, collected, and anxious for the operation 
under the influence of chloroform, which was administered carefully, and in 
the usual manner, by Dr. Bleckly, of the 14th Regiment, and he was easily in- 
fluenced. I then proceeded to amputate the thigh at its upper third, by the 
flap operation. About the average quantity of blood was lost, and it was neces- 
sary to apply the saw pretty close to the trochanter. The patient regained his 
senses for a short time, complained of precordial oppression and abdominal 
pain, with great restlessness. He never rallied fairly, and died within an hour, 
never having been removed from the table; this is case No.2. I was kindly 
assisted in this operation by Deputy Inspector-General Taylor, who compressed 
the femoral artery at the groin, and who, I think it fair to state, considers that 
the chloroform enabled the patient to go through the operation. For his opinion, 
founded, as it is, on the experience of two previous campaigns, I entertain the 
highest respect; but it appears to me to be a fair illustration of the shock of a 
severe gunshot injury, in which the depressing after-effects of the chloroform 
were not rallied from. As an instance of what may be done in such cases 
without chloroform, I may here state that Dr. Gordon, Deputy Inspector-Gene- 
tal of 2d Division, successfully removed the thigh by amputation at its middle 
third, and the arm at the shoulder-joint on the same subject in succession ; and 
Thave the authority of Deputy Inspectors-General Taylor and Gordon (both 
officers of great practical experience in India) for stating that, in the campaign 
on the Sutlej, amputations of the thigh proved more successful without chloro- 
form than they have done in this campaign under its influence. Dr, Taylor, 
however, is of opinion that this result may be due to other causes. With re- 
gard to the stimulating effects of chloroform upon patients about to sink from 
the exhaustion of disease, as above quoted, this is a totally different state from 
the shock occasioned by severe gunshot injury, with or without loss of blood. 
But I can adduce an instance of secondary amputation of the thigh, in which 
the patient was much exhausted after twenty-four days’ suffering from a wound 
implicating the knee-joint. In this instance, there was an unsuccessful attempt 
at conservative surgery, at the earnest solicitation of the patient, who wendy 
lost his life from the inhalation of half a drachm of chloroform administered 
by myself. The operation was ultimately performed without chloroform, and 
with but little suffering. As this case (Sergeant Bennett, of the 30th Regi- 
ment) was seen by several medical officers here, I shall not enter into any 
further detail. Let me, however, here at once inform the Society, that it is not 
the intention of this paper to treat on the merits of chloroform generally; they 
are admitted; and, to quote the words of a public commentator on this subject, 
‘Chloroform is so priceless a boon to mankind, that we should all endeavor to 
ascertain with the utmost watchfulness, the nature of the difficulties and dan- 
gers which beset its use.’ It is only to such that I refer; and I will, therefore, 
repeat the real question at issue :— 

‘1. Is the administration of chloroform, in the severe depression consequent 
on large gunshot injuries, fraught with danger? 

“2. Are we justified, in a moral point of view, in giving a dangerous remedy 
for such trifling operations as the removal of a finger or toe, or the extraction 
of teeth, or bullets lying near the surface? 

“J think any candid, conscientious observer, who has had the misfortune to 
meet with such a case as that of Private Martin Humphrey, 62d Regiment (to 
recur to the surgery of the war), who died suddenly while under the influence 
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of chloroform for the amputation of a finger, will unhesitatingly answer: ‘We 
are scarcely justified in trifling, or, in unimportant injuries, in resorting to an 
anesthetic that may so suddenly deprive a fellow-creature of life, while we 
possess so simple, so ready, and so efficient a means of producing local anzs- 
thesia as that described by Dr. James Arnott in the Medical Times and Gazette 
for July, August, and September, 1854.’ Whatever objections may be urged 
against this simple and humane means of producing anesthesia, no fatal result 
can occur from its use. In all superficial operations, says Dr. Arnott, which 
constitute the immense majority, cold is superior to chloroform in the circum- 
stances of safety, ease of application, and the saving of time and trouble, cer- 
tainty of producing anesthesia, and, lastly, of preventing subsequent inflam- 
mation. Anzsthesia will, no doubt, be henceforth a required element of every 
operation; but chloroform, fortunately, is not the only mode of producing it; 
and I trust there is a time coming when we may be able to restrict its use to 
such cases as cannot be affected by other means. The propriety of using an 
anzsthetic which occasionally destroys life in simple cases is questionable, 
while we possess one free from danger, easy of application, requiring no assist- 
ance, and, what is invaluable in military practice, ‘saving of time.’ Anzs- 
thesia from cold may be complete ina minute. There is yet another agent of 
great power and efficacy in a certain class of cases, which it has been the cus- 
tom of the profession to sneer at, but which Dr. Esdaile’s reports and returns 
place beyond a doubt. I allude to mesmerism. It is not, however, applicable 
to military practice. 

“One more case in illustration of the occasional ill effects of chloroform in 
the shock following loss of blood. Stephen Newing, a private of the 97th 
Regiment, aged 21, was wounded, on the 8th of September, in the attack on 
the Redan, by a musket-ball through the left forearm, producing compound 
fracture of the ulna. He had likewise a flesh wound of the right thigh, anda 
graze of the belly, both by musket-balls. He experienced a slight attack of 
diarrhoea on the 25th, up to which period he had been doing well; this was of 
no great severity. On the 30th, he had slight bilious vomiting, shortly after 
which it was discovered that hemorrhage had taken place to a considerable 
extent from the ulnar artery, in all probability induced by the exertion of 
vomiting. He had lost about two pounds of blood before it was discovered. 
Upon a careful examination of the limb, it was discovered that about three 
inches of the ulna were dead, and the wrist-joint appeared to be involved. 
Amputation was therefore decided on, and was performed in about two hours 
after the discovery of the hemorrhage; so that the man might, in a certain 
sense, be said to be under shock. Chloroform to the extent of one drachm only 
was administered, the operation was rapidly executed, and an unusually small 
quantity of blood lost. He did not, however, rally from the effects of the chlo- 
roform, vomited a fluid of the appearance of coffee-grounds, and gradually 
sank. Artificial respiration, the cold douche, etc., failed to restore animation. 
Staff-Surgeon Matthews remarks, that he never at any time recovered from the 
effects of the chloroform insensibility; and, although the immediate cause of 
death was, doubtless, by loss of blood, or the direct action of chloroform on the 
brain, or asphyxia, still he is strongly inclined to believe that, had chloroform 
not been employed, he would not have lost the man. In such cases, the ebbing 
powers of life are just as likely to be suddenly arrested, as stimulated to fresh 
vitality ; for chloroform does not prevent syncope ; indeed, it is one of the modes 
in which it destroys life. I have not seen that supporting power attributed to 
it; and here I differ from Dr. Snow, who thinks accidents from chloroform are 
to be prevented by care in the administration, not in the selection of cases. 

“In confirmation of Dr. Matthews’s view of the case, a precisely similar one 
happened to me in 1849, in which I had to amputate the forearm for secondary 
hemorrhage after gunshot injury, implicating the wrist-joint. The patient in 
this instance, Private Hugh Swift, of the 13th Light Dragoons, shot himself 
through the wrist, while in a fit of intoxication. An attempt was made to save 
the limb. Secondary hemorrhage suddenly took place on the eighth day after 
the receipt of the injury, at midnight; and, before it was discovered, he had lost 
a considerable quantity of blood. A tourniquet was immediately applied, but, 


1856.] Surgery. 523 
such was his state of exhaustion, that the propriety of amputation was question- 
able. He had, however, rallied sufficiently in about two aan under powerful 
stimulants, and the amputation was performed without chloroform, and appa- 
rently without pain; but such was his condition that he could not be removed 
from the table for some hours. He ultimately recovered. Chloroform, I think, 
under these circumstances would have killed him. In conclusion, I may state 
that I was present at every operation under chloroform performed at the Gene- 
ral Hospital in camp during the siege, and several in the 3d Division; that in 
many instances I administered the chloroform myself, generally on a piece of 
lint, the patient always being in a recumbent position, and in no instance was 
organic disease detected, and I most reluctantly come to the conclusion: 1. That 
there are states of shock, or depression from loss of blood, following extensive 
injury—such as the loss of a thigh high up, or the arm at the axilla—in which 
chloroform may destroy life in various ways. 2. There are likewise cases in 
which, as I have stated, the patient never fairly rallies, but sinks gradually 
without any effort at reaction; these cases are never returned as deaths from 
chloroform. 3. I cannot subscribe to the kind of argument sometimes used to 
justify its indiscriminate use, viz.: that the invariable absence of pain to the 
patient and advantage to the surgeon, fully counterbalance the risk of an occa- 
sional fatal termination. In trifling injuries, life is too precious to be thus 
trifled with; it is opposed to all moral laws, nor can the opinion of hosts of 
authors, dead or living, make it right in such cases.”—Med. Times and Gaz., 
August 30, 1856. 


43. Injection of Balsam of Copaiba in Gonorrhea.—M. Dauuas, of Odessa, 
states, in confirmation of the observations already published by Taddei, Mar- 
chal, and others, that the injection of balsam of copaiba is the most efficacious 
mode of treating gonorrhoea. In sixteen cases he has so employed it, using no 
internal remedy, either in recent or old gonorrhcea, with complete success. 
His formula is copaib. five drachms; one yelk of egg ; gummy extract of opium, 
one grain; water, seven ounces. The injection should be used several times a 
day.—Brit. and For. Med.-Chirurg. Rev., July, 1856, from L’ Union Médicale, 
No. 2, 1856. 


44. Lupulin in Spermatorrhea.—Dr. Pescneck has employed lupulin for 
several years in a great number of cases in which spermatorrhoea seemed to 
depend upon no mechanical cause. At first, he used to give two grains night 
and morning; but finding such doses of no avail, he prescribed from ten to 
fifteen grains to be taken just before bedtime, prohibiting the drinking of water 
after it. From such doses, even continued for a long time, he has found no 
inconvenience to arise, while they have acted beneficially on the disease. In 
some cases he combined with it one or two grains of pulv. digitalis. A valua- 
ble peculiarity in the operation of lupulin, is the beneficial action it exerts upon 
the digestive process, which so often suffers in these cases. It is also very use- 
ful in mitigating the urethral irritation and discharges consequent on former 
excesses, and in many cases more so than iron or quinine. Its especial utility 
in the chordee of gonorrhea, Dr. Pescheck has had many opportunities of wit- 
nessing. It is best administered without any additions that might diminish its 
bitterness, as its effects are very proportionate to the intensity of this property. 
Old lupulin deprived of its oil and bitter taste is almost always useless.—Jbid., 
from Buchner’s Repert. fiir Pharm., No. 1, 1856. 


45. Large Doses of Opium in Obstinate Chancre.—M. Rovet observes that the 
general conclusions to be drawn from the observations of writers on syphilis 
are: 1. That opium, conjoined with mercury, in the treatment of bad chancres, 
acts as a powerful auxiliary. 2. That it often cures ulcers of-this description 
that have not yielded to mercury. 3. That it may ameliorate, but not cure, 
such ulcers, when given alone, and without having been preceded by mercury. 
4. That it is well suited for assuaging the inflammation which complicates 
syphilitic accidents. 

After considerable employment of it in such cases, he has himself come to 
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the conclusion that it is an error to regard it as a mere succedaneum of mer- 
cury ; it acting, in fact, most efficaciously in just those cases in which mercury 
is of least use, and vice vers@. Thus, in constitutional syphilis, it acts as a 
mere corrective of the powerful specifics with which it is conjoined, and should 
only be given in very small doses. Here, as also in the case of indurated 
chancre, given alone and in large doses, it not only would do no good, but 
might do great mischief. When, however, the chancre manifests any tendency 
to phagedena, or is irritable and painful, mercury should be rigidly forbidden, 
while opium is always useful in assuaging the pain, diminishing the irritability, 
and modifying the suppurative process. But the case in which truly remark- 
able effects are produced by opium, and in which it acts almost as a specific, is 
that of phagedenic, serpiginous ulcers. These are fortunately rare. All those met 
with by the author have succeeded to a virulent bubo, which empties itself of 
a sanious discharge. The bottom of the ulcer is grayish, pultaceous, and irregu- 
lar. Its edges are raised, very jagged, and deeply detached, so that the ulcer 
is always much larger than it appears to be at first sight. If the edges are 
raised up, we may observe, at several points, anfractuous cavities, irregularly 
disposed, and filled with sanies and organic debris. These result from a chan- 
crous erosion, which seems to act by destroying the tissues circularly around 
several partial centres. The general progress of the ulcer consists in its exten- 
sion from the centre to the circumference, its edges being formed by partial, 
semicircular ulcerations, each having its particular centre, and extending from 
this to the circumference. Those partial ulcers do not extend uniformly, some 
progressing much more rapidly than others, giving always an irregular form to 
the principal ulcer. Not only do they destroy the subcutaneous tissues, but 
they also gnaw away the deeper surface of the skin, rendering it more and more 
thin, until at last it disappears. Sometimes it is the free edge of the skin that 
first disappears, and, at others, the portion corresponding to the small cul-de-sac 
of the little ulcer, so that we then see around the circumference of the principal 
sore one or several little ulcers, with notched and everted edges, which look 
like chancrous pustules accidentally developed around this ulcer. Once formed, 
these little sores continue to enlarge until the skin separating them from the 
large one is completely destroyed. But, as these small ulcers become con- 
founded with the original ulceration, other partial ulcerations are produced in 
the same way. To these others succeed, and so on, for an indefinite period. 
Ulcerations of this kind may persist for years, laying waste vast regions, ex- 
tending from the inguinal region along the upper part of the thigh, the hypo- 
gastrium, the scrotum, perineum, or the buttock. The irregularity of their 
form is usually greater in proportion to their extent, and is shown in advancing 
and retreating angles, and sinuous and irregular lines, which cannot be more 
accurately compared than with the lines of certain shores as depicted on geo- 
graphical maps. ‘The sore progressively cicatrizes over as it extends, fresh 
ulcerations simultaneously breaking out, so that an actual displacement from 
its original locality has taken place. Sometimes, the cicatrices are only par- 
tial, forming a kind of islets; but such cicatrices are sometimes destroyed by 
the ulceration taking a retrograde course. Generally, the surface of the ulcers 
is violaceous, and formed of softened tissue devoid of vitality. The edges are 
always more irritable than the centre, bleeding easily, sensitive to the slightest 
touch, and the seat of incessant pain of varying degrees of severity. These 
ulcers never give rise to constitutional symptoms, whatever their extent or 
duration, but the patient becomes gradually enfeebled, and falls into a state of 
marasmus, his spirits being at the same time much depressed. The appetite 
and digestion are feeble, sleep is interrupted, the skin becomes dry, and the 
countenance assumes a leaden, roughened aspect. 

No form of syphilis resists the action of remedies with such tenacity as do 
these phagedenic serpiginous ulcerations. M. Rodet, prior to resorting to large 
doses of opium, treated them by a great variety of means, without any satisfac- 
tory result. The cyanide of potassium, although incapable of healing them, 
effected considerable amendmentin their appearance. ‘The iodide of potassium 
was found to be of no avail; and those who believe in its efficacy have con- 
founded these primary ulcers with other serpiginous ulcerations, which much 
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resemble them in appearance, but which appear during the tertiary period of 
syphilis. As to mercury, not only is it useless, but mischievous, and should 
be rejected. When the ulcers decidedly manifest the appearances above de- 
scribed, opium exerts a most beneficial effect upon them. In less well-marked 
cases, it is also useful, but its efficacy is not so complete. For this remedy to 
succeed, therefore, it is necessary that the case be properly chosen, and that it 
be administered with certain rules and precautions. M. Rodet prefers the 
gummy extract to any other preparation, and always commences with small 
quantities (as five or ten centigrammes),' in order to ascertain whether the 
patient will bear the remedy well. This quantity must be increased gradually, 
and somewhat rapidly, as every sécond or third day; for, when the increase is 
made too slowly, the effect is far less satisfactory. Not only must the dose be 
increased at short intervals, but also somewhat suddenly, as the economy has 
not then time to become habituated to the action of the remedy, which then 
exerts upon it more rapid and more complete modifications. Such increase 
must be continued until the therapeutical effect is produced. When the ulcers 
are covered with granulations, and tend to cicatrization on every side, further 
increase is uncalled for; and, when the sore has taken on the aspect of a simple 
ulcer, we pursue a retrograde course, diminishing the quantity more or less 
rapidly until complete cicatrization is obtained, when the opium must be 
left off. 

If some obstacle impedes the progress of cicatrization, the opium does not 
operate against this, which has to be removed by other means; and the neglect 
of this precaution may lead to the loss of much time, and to the taking of large 
unnecessary quantities of opium. The opium must not be given in too divided 
doses, as, if the stomach be kept too constantly under its action, digestion is 
interfered with. The entire daily quantity should be taken at two doses, morn- 
ing and evening, leaving a sufficient space of time after meals to secure the 
completion of the digestive process before administering it. if this is not 
attended to, indigestion, accompanied by nausea, vomiting, diarrhoea, sweating, 
prostration, or cephalalgia, &c., comes on; compelling a temporary cessation of 
the remedy, and reacting unfavourably on the ulcer. Sometimes, notwithstand- 
ing this precaution, the stomach becomes fatigued, and digestion is indolent 
and accompanied by nausea. This inconvenience is easily avoided by recom- 
mending the patient to take light wines with their meals, proportionate to the 
quantity of opium employed. ‘Thus, suppose the quantity of opium taken daily 
amounts to fifteen grains or thereabouts, from a pint to a quart of wine should 
be allowed. The wine not only corroborates the functions of the stomach, but 
exerts analogous effects on other organs. Thus, constipation, s0 common a 
consequence of taking opium, is almost certainly obviated by this means, and 
an excess of sleep is quite exceptional. The wine is, indeed, an indispensable 
corrective of opium when given in large doses. If, in spite of all precautions, 
the head becomes heavy or painful, the conjunctiva injected, or other signs of 
cerebral congestion appear, the opium must be at once left off, mustard poul- 
tices applied to the limbs, and the question of leeching the anus or of general 
bleeding taken into consideration. If diarrhoea occurs, which is rare when 
wine is given with the opium, it is usually obstinate, but, refusing to yield to 
astringents, it does so to ipecacuanha given in emetic but divided doses. 

As under the employment of the opium in these cases the general health 
becomes rapidly meliorated, it is evident that it exerts a powerful action upon 
the entire economy. M. Rodet furnishes the details of two of his cases. In 
the first of these, the daily quantity of 10 ee poy of opium began with 
on November 9, was gradually augmented to 80 on December 6, and to 90 on 
January 22, thence descending again to 60 on February 3. In the other, the 
quantity of 10 centigrammes, began with on January 19, was raised to 80 on 
March 21, and then diminished by 5 centigrammes every 5 days; but relapse 
occurred in this patient, and we find him taking from 40 to 60 centigrammes 
during November.—Med. Times and Gaz., August 16, 1856, from Bull. de 
Thérap., xlix. 


1 A centigramme is one-seventh of a grain. 
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46. Perchloride of Iron as an Hemostatic.—A correspondent of the Moniteur 
des Hépitaux (No. 24, 1856), states that one of the principal elements of his 
success in the difficult and dangerous operations M. Maissonneuve is famous for 
undertaking, is the remarkable use he makes of hemostatics during their per- 
formance. He cites a recent case, occurring in a lad of sixteen, of fungous 
tumour of the dura mater, the growth of which, after having been temporarily 
arrested by ligature of the carotid, took on enormous proportions, and was 
accompanied by exhausting hemorrhages. M. Maissonneuve determined upon 
its removal, but the tumour bled on the slightest contact, and the patient would 
not be able to bear the slightest loss of blood. The line of incision extended 
from the anterior parts of the ear to the sufnmit of the head, and descending 
along the nose, was carried backwards, and then upwards to the base of the 
jaw, and its point of departure. A great number of arteries were thus divided, 
five or six of which, by reason of their anastomotic enlargements, had acquired 
almost the size of the radial artery. Intelligent assistants immediately com- 
pressed them with the finger, but it was impossible to thus continue the dissec- 
tion without exposing the patient to the danger of death from syncope. M. 
Maissonneuve therefore applied to each vessel a little pledget of charpie soaked 
in perchloride of iron, which was allowed to attach itself to the wound. At every 
stroke of the bistoury or scissors he applied a new plug, so that during the 
operation the patient scarcely lost a spoonful of blood ; and when the tumour 
had been entirely removed, the entire surface of the wound was found completely 
dried and tanned, and was at once dressed, without the necessity of the appli- 
cation of a single ligature. The brown eschar which covered the wound was 
detached about the 20th day, without giving rise to any hemorrhage; and 
although the cure can scarcely be expected to prove radical, the patient for the 
present is perfectly well.—Jbid. 


47. On the Influence of Phosphate of Lime in the Production of Callus. By 
M. A. Mitnz-Epwarps.—The question of aiding the formation of callus by the 


administration of ——— of lime has recently been revived in Paris, and the 


author of this paper alludes to some experiments tried by M. Gosselin at the 
HO6pital Cochin, especially in cases of fracture of the arm, which are sometimes 
so long in uniting. In the six cases observed by him the result seemed satis- 
factory, inasmuch as the apparatus could be removed in from twenty-seven to 
thirty days, the fracture appearing quite consolidated. As, however, in these 
cases, the condition of the callus could not be verified, M. Edwards undertook 
a series of comparative experiments on animals. Fractures as nearly as possi- 
ble alike were executed upon dogs and rabbits of the same size and strength, 
to some only of which the lime was administered. The phosphate employed 
was prepared by the calcination of bones, and consequently was combined 
with carbonate. The results were decidedly favourable; and the author be- 
lieves that the phosphate may be usefully employed as an adjuvant, expediting 
the union in ordinary fractures, and tending to prevent the non-consolidation 
of others. 

From another communication,'it appears that in one of M. Gosselin’s cases of 
fracture of the lower third of the humerus, complete consolidation occurred in 
thirty days. He administers as a minimum dose half a gramme per diem.— 
Ibid., from Comptes Rendus, xlii. 


OPHTHALMOLOGY. 


48. Difference between Coloration of the Lens, Incidental to Old Age, and 
Cataract.—Mr. Haynes Watton, in a paper read before the Harveian Society 
(June 5th, 1856). 

Coloration of the lens, Mr. W. states, is not a disease, not a progressive 
affection, that destroys sight, but a slight natural change, incidental to age; 


1 Gazette des Hépitaux, No. 150. 1855. 
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while cataract is a degeneration, a decay that progresses; and he gives the 
following interesting microscopical investigations of Mr. R. Tayxor in confor- 
mation of that view :— 

“In elderly people, without an exception, so far as I have observed, the lens 
assumes an amber colour, more or less deep. The age at which this change 
commences varies exceedingly. I have seen it distinctly present at 30, and 
very strongly marked at 35, while, again, it has been but slight in a person of 
60. Generally speaking, it will be found at the age of 40; I have never failed 
to find it at 45. It appears to be more easily developed in the coloured races, 
and in persons with any admixture of black blood; but my opportunities of 
observation on this point have been very limited. The colour pervades the 
whole of the lens, but is most intense in the nucleus, and fades off gradually in 
the cortical layers. When the ‘coloration’ is very intense, it impedes the 
transmission of light, so as to impair the sight, though the lens remains per- 
fectly clear and free from opacity. Such persons are best in a bright light, and 
are frequently benefited by convex glasses, which concentrate the light. Not- 
withstanding the depth of colour, I have never heard any complaint of a yellow 
hue being thrown over objects, as is the case in looking through a piece 
of yellow glass, nor is there any difficulty in distinguishing different shades, 
even of blue and green. The colouring matter, which is said to be iron, is in 
solution. There are not any pigment cells or granules; which last, as it is 
said, are found in black cataracts. The coloration does not appear to interfere 
in any way with the healthy condition of the lens; in the oldest which I have 
examined, from a woman, 93 years of age, the lens tubes, both nuclear and 
cortical, were perfectly healthy ; though they, as well as the superficial cells, 
were tinged of a bright amber colour. In cataract, on the contrary, the lens is 
disorganized ; the superficial layers are softened and broken up, so as, in 
advanced cases, to be reduced almost to the condition of a pulp, which renders 
the drop of water, in which it is examined, turbid and milky. The opacity is 
due chiefly to a quantity of fine molecular matter, the result of the coagulation 
of the albuminous blastema of the lens, which is found partly aggregated in 
masses, and partly studding the exterior, perhaps also the interior of the tubes, 
as well as, in many instances, filling the large globular cells which lie imme- 
diately within the capsule. Occasionally, in cases of long duration, crystals of 
cholesterine are found interspersed among the lenticular débris. The nucleus 
also undergoes a very remarkable change, becoming hard and dry to an extent 
very far from anything that is ever seen in the healthy lens of the oldest per- 
sons. The tubes are withered, atrophied, and brittle, and fall asunder and in 
fragments on the slightest touch of the dissecting needle. Their outlines. are 
disfigured by deep, transverse, and longitudinal cracks and fissures, and by 
irregular nodules, probably of coagulated albumen, and in many instances they 
show a tendency to split into minute fibrille. It is evident, therefore, that on 
the recognition of these data, and the practical application of them, much error 
may be avoided, and the absence or existence of cataract rendered more certain, 
not to speak of the assistance that they offer in unravelling other ophthalmic 
disease ; for lenticular ‘coloration’ has been described as an objective symp- 
tom of other affections, ‘amaurosis’ being one of these. It would answer no 
good purpose to tell of any of the many cases of ‘coloration’ and impaired 
vision, not due to opacity of the lens, that have been sent to me by surgeons 
for operation, under the supposition that cataract existed, nor of other mistakes 
connected with the subject that have come under my notice, such as the extrac- 
tion of lenses, not cataractous, but merely coloured. I may say that mistakes 
are frequently made. In the case that I have detailed, it is easy to understand 
that had there been defective sight in the left eye, from disease at the posterior 
part of the eyeball, how readily it might have been supposed that cataract was 
present. It may be received as a rule, that, if a person can see to read the 
smallest type with or without glasses, and discern distant objects clearly, the 
pupil being undilated, no matter how clouded the lenses may appear, cataract 
does not exist. After this is understood, the only point on which there can be 
difficulty is to pronounce whether, in any given case of defective sight, cataract 
is present or absent; and the solution of which, so far as it can be told, depends 
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on the proper discrimination of physical appearances, the distinction between 
‘coloration’ and lenticular degeneration, rather than on any subjective symp- 
toms, although these may greatly assist. With undilated pupils it is difficult, 
if not often impossible, to recognize the difference. I have known surgeons of 
the first eminence in this metropolis err respecting it; hence the necessity, 
whenever doubt exists, for dilatation. Then, in the expanded pupil, the pre- 
sence of striz or opaque bundles of fibres, which so commonly exist in the 
early stage of cataract, at the circumference of the lens, can at once be detected, 
‘ Coloration’ is more central and browner, the light penetrates the lens, and the 
concentration of it is perceptible in the direction in which it falls. The opa- 
city of cataract is more diffused and opaque, and reflects the light. In the 
first, vision is made worse by dilatation of the pupil, while in the other it is 
almost always improved, certainly always when the opacity is marked. Indeed, 
when the pupil is dilated, it is seldom that a correct conclusion cannot be 
arrived at. The exception is this: When the lenticular degeneration is yet 
slight, and has commenced in the centre, it may be impossible to detect it, that 
is, to be able to say with certainty that cataract is present, and the lapse of 
time only can decide. The late Mr. Dalrymple treated a gentleman for amau- 
rosis. He had prescribed an arsenical preparation for some time without 
benefit. I was then consulted, and, after a long investigation, I decided that 
cataract was present, at least in one eye. This disease soon became palpable, 
and in time operated on both eyes with the best success. There has never 
appeared the slightest amaurotic symptom. Can I afford a stronger proof that 
there may be uncertainty in the matter? When vision is much affected by 
loss of transparency in the lens, the opacity must be palpable ; therefore, when 
this is not readily detected, any material loss of visual power must be attributed 
to some other cause, and this applies especially to defective vision in the very 
aged, in whom the ‘coloration’ is most marked, and when the eye, in obedience 
to the laws of mortality, which allows an exception, perhaps, only in the pros- 
tate gland, is apt to get shrunken, and also becomes, so to speak, vitally im- 
paired. Several times, under these circumstances, I have prevented the per- 
formance of a needless operation, and proved that a feeble retina was the 
defective cause. I have not found the ophthalmoscope of any service in this 
matter.”—Med. Times and Gaz., June 28, 1856. 


49. Statistics of Myopia.—M. Devor states that of 3,295,202 young men exa- 
mined in France for military service, during 19 years, from 1831 to 1849, 13,007 
were exempted for myopia.— Gazette Méd. de Paris, May 17, 1856. 


50. Tincture of Iodine as a Collyrium in Hypopyon.—M. Rivaup-LaupRan 
recommends (L’ Union Médicale, April 6) the tincture of iodine, four or five 
drops to six drachms of water as a collyrium to produce absorption in hypo- 


pyon. 


MIDWIFERY. 


51. Triplet Birth—Dr. Gro. Montcomery detailed to the Dublin Obstetrical 
Society (April 4, 1856) the following history of a triplet birth, which recently 
occurred in the Dublin Lying-in Hospital. One of the children was born alive, 
after having undergone the process commonly called “spontaneous evolution.” 
All did well. 

“‘As cases of triple births are of extreme infrequency, occurring in this coun- 
try -_ once in about 5,000 deliveries, I have thought that the history of a case 
which happened recently in our hospital would not be uninteresting; more par- 
ticularly as it was attended by some unusual circumstances, which I think of 
considerable practical importance. 

“The subject of these observations is Jane Toole, a delicate-looking woman, 
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of about twenty-eight years of age; her husband is a shoemaker, and she re- 
sides at 48 Golden Lane, in this city. 

“Jane Toole was admitted into the Rotundo Lying-in Hospital on Tuesday, 
the Ist of April, 1856, at 11 o’clock A. M., in labour, as she said, of her fifth 
child. 

“She stated that, for several months past, her health had been ‘ wretchedly 
bad,’ and her stomach so irritable that every species of food was rejected; her 
attenuated frame, and great debility, sufficiently attested the truth of this state- 
ment. She complained, also, that her bowels were, in general, obstinately con- 
stipated ; and stated that she had enjoyed excellent health in all her previous 
pregnancies. She was not positive as to the exact date of the last catamenia, 
but says it was either towards the end of July, or the beginning of August, 1855. 

“The abdomen appeared very large, and there was cedema of her feet and legs. 
Labour set in before 9 o’clock on the morning of her admission, when the os 
was found dilated to the size of half a crown, soft and flaccid, the head present- 
ing, and the membranes unruptured ; but the pains were weak and inefficient. 
At about 3 o’clock in the day, the pains still continuing the same, another exa- 
mination was made, and it was found that labour had not progressed. She 
appeared to be very weak, and was ordered some beef-tea. At 4 o’clock the 
pains were somewhat increased, and the os was then found rather more dilated. 
Strong pains now occurred, and before twenty minutes had elapsed the mem- 
branes were found protruding externally; they were ruptured, and in a quarter 
of an hour more she gave birth to a healthy boy. 

“'The hand over the abdomen now detected that it was very little diminished 
in size, and an examination confirmed our suspicions that there was a second 
child in utero. In about five minutes the second membranes ruptured, and, the 
right hand and arm coming down, presented externally, the aspect of the palm 
being anterior. 

“During the minute or two that elapsed whilst I sent down stairs for the 
Master, who was in the house at the time, the arm and side of the thorax 
rapidly descended under the frequent and strong contractions of the uterus ; so 
that, by the time that Dr. M’Clintock entered the ward, the entire arm was ex- 
pelled beyond the vulva, and the right and rather posterior part of the thorax 
was actually pressing on the perineum. 

“Turning was out of the question, and it was apparent to all that the child 
would soon be expelled by the unaided efforts of nature; in fact, the breech 
was actually beginning to descend into the hollow of the sacrum, and we sur- 
mised that ‘spontaneous evolution of the foetus,’ as described by the late Dr. 
Douglas, would take place, which really did happen, as will be presently seen. 

“At this stage of the process we felt curious to know whether the child was 
still alive; and on placing the end of the stethoscope between the labiz, against 
the thorax of the child, a feeble cardiac pulsation was distinguishable. 

“To expedite the delivery of the child, a finger was hooked in the flexure of 
the nearest thigh, when the next pain expelled the breech; the extraction of 
the deft arm and head was easily effected, and though the child seemed weakly 
when born, yet very little exertion was required to establish respiration in a 
satisfactory manner; this child was also a boy. 

“The uterus still remaining above the umbilicus, another internal examina- 
tion was made, and a third child was detected presenting with the breech ; the 
membranes were at once ruptured, and she was soon delivered of a third boy, 
which was alive and strong. 

‘The woman was much exhausted after the completion of the labour, and the 
pulse extremely weak, beating but thirty strokes in the minute; she was, con- 
sequently, allowed a few ounces of brandy, in addition to some wine which had 
been previously given immediately after the birth of the second child. 

“The uterus contracted tolerably well, and in about ten or fifteen minutes the 
placentz were expelled, accompanied with some hemorrhagic dischar_e. 

“Two of the placent were united into one mass, and the other was perfectly 
distinct; each foetus was inclosed in a separate bag of membranes. 

“With a view to maintaining uterine contraction, so as to prevent the occur- 
rence of any further hemorrhage, the effects of which were much to be dreaded 
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in her then exhausted state, half a drachm of the powdered ergot of rye was 
administered in some brandy; this, with the steady application of the hand 
over the uterus, had the desired effect. 

“About three-quarters of an hour after delivery there was a return of weak- 
ness. She became restless, and vomited a large quantity of fluid; and, in 
addition to these symptoms, there was a state of slight general spasm, bordering 
on convulsions, with grinding of the teeth, but without any loss of consciousness, 
She was ordered a small quantity of burnt brandy, forty drops of the solution 
of the acetate of morphia, and half a drachm of Hoffmann’s anodyne. 

“The children were carefully weighed and measured, immediately after birth, 
The weight of the first born was 5 lbs. 6 oz., that of the second 4 Ibs. 10 oz., and 
of the third 4 lbs. 14 oz., making an aggregate weight of 14 lbs. 14 oz. avoirdu- 

ois. The length of the first was 18} inches, and that of the second and third 
3 inches each; the mother and children are all going on well, at the moment 
T now speak. 

‘‘ Perhaps the most interesting point of a practical nature connected with this 
case, is the mode of delivery of the second child, which, we shall presently 
show, corresponded in every particular with Dr. Douglas’s description of ‘spon- 
taneous evolution of the foetus.’ ” 

Dr. Montgomery then quoted Dr. Douglas’s description of the mechanism of 
spontaneous evolution, and proved satisfactorily to the Society, that the mode 
of delivery of the second child, in the case just detailed to the Society, was 
precisely in accordance with Dr. Douglas’s description. He concluded his paper 
as follows :— 

“In all the examples of spontaneous evolution recorded by Dr. Douglas, the 
child was stillborn; and though very many observers, of large experience, have 
also published cases of the same mode of delivery, yet, after some research, I am 
not able to find more than two instances where the child was expelled alive, as 
above described; one recorded by Dr. Read in the Medical Gazette, and the other 
by Dr. Mitchell in Hays’s American Journal of the Medical Sciences. Hence, 
then, we may fairly infer that the preservation of the child, under this mode of 
delivery, is a circumstance of extreme rarity. 

“It is a curious coincidence that the first case seen by Dr. Douglas ovcurred 
in the same ward of our hospital (No. 3) as the one I have just read. Dr. 
Douglas says: ‘The first time I had an opportunity of witnessing the process 
of the evolution of the foetus was in the Lying-in Hospital of this city, in the 

ear 1810, at which time I was resident of that establishment; the case occurred 
in ward No. 3.’’"—Dublin Quarterly Journal of Medical Science, August, 1856. 


52. Labour with Ruptured Uterus.—Dr. W. H. Sanpuam communicated the 
following example of this to the County and City of Cork Medical and Surgical 
Society, May 14, 1856 :— 

“Mrs. C., aged 40, twice married, stout and healthy, had three children at 
the full time, stillborn, with each of which she had bad confinements, and was 
told by her last attendant, the late Dr. Kehoe, that, should she have another, 
she could not survive it. She took her labour on Sunday evening, April 20, 
and on Monday, according to the midwife’s account, the membranes were rup- 
tured. At3 o’clock A. M. on the following Wednesday, I was sent for. I found 
her strong, and her circulation good, but in evident dread of the result, as she 
almost immediately begged of me, as she knew she could not be delivered in 
the natural way, to open the side and remove the child. What put this in her 


' Dr. Montgomery has since informed the secretary that the woman and children, 
the subjects of this case, did well, and were all discharged in a healthy state. The 
mother’s health improved considerably during her sojourn in the hospital, which was 
prolonged much beyond the usual term, on account of her previous delicacy. The 
secretary has also been directed to state that the children were christened by the fol- 
lowing names, in the order of their seniority: Francis Alma, Edward Inkerman, and 
James Sebastopol. It may be gratifying to know that a list was immediately formed, 
and a sum of money collected for the benefit of the poor woman, and that at the head 
of the subscribers are our most gracious Queen and her much respected Viceroy. 


1856.] Midwifery. 531 


head I cannot tell, unless the prophetic language of her late attendant. On 
examination per vaginam, I found the os uteri fully dilated, and the elongated 
scalp presenting very little below the pelvic circle; the side of the occiput rested 
firmly on the crest of the pubes. She had pains at regular intervals, but they 
at once struck me as being of that suppressed character indicating some ob- 
struction. I still more minutely examined, and reached the ear, and at the 
same time discovered a more than natural projection of the promontory of the 
sacrum, which I considered as the probable impediment to delivery. The nurse 
assuring me that the foetus occupied the same position from the day before, I at 
once endeavoured to deliver her with the lung forceps; with very little difficulty 
I succeeded in passing in and locking the blades, but no effort of mine could 
succeed in disturbing the head from its position. The abdomen was exceedingly 
tense, and hung forwards over the pubes in.a remarkable manner. After taking 
considerable pains to deliver her, I determined, if possible, to suspend the uterine 
action, and procure her some repose. I administered a full dose of laudanum, 
and left her at 6} o’clock, requesting the husband to inform me when she awoke. 
At 11 o’clock I again saw her; the opiate failed to procure sleep, but the pains 
were not so distressing. On examination, the head still occupied the same po- 
sition; I again, with ease, introduced the forceps, and, after using considerable 
force, could not stir it in the least. I then called for another to assist, and at 
3 o’clock P. M. my friend, Dr: M‘Evers, and I visited her, and, on examination, 
satisfied himself of the difficulties present. We agreed to wait until 5, and in 
the mean time endeavoured to procure her rest; an anodyne was accordingly 
given. When we returned to deliver her at 5, the moment we approached the 
bedside we saw she was dying; she was retching, and the pallor of death on 
her face, very restless, and pulse sinking rapidly; we could not, under such 
circumstances, do anything to relieve her, and in less than an hour she died. 
As I was anxious to find out the cause of death so sudden, I represented to the 
husband and mother that it was usual, in such cases, to remove the child, and 
next morning they called on me and requested I would do so. 

“ Autopsy, eighteen hours after death_—On examination of the abdomen exter- 
nally, previous to section, I felt one large, hard tumour hanging over the edge 
of the pubes, and another immediately above the umbilicus, close to the dia- 
phragm, leading me to suppose she had twins. I made an incision a little to 
the right of the medial line, extending from the edge of the rib to the crest of 
the pubes. On the edges of the incision being drawn apart, the first thing that 
presented itself was a vast clot of extravasated blood, concealing all below; 
this at once revealed the cause of death. On carefully removing this, things 
were as follows: Superiorly lay the breech and back of the thighs, with the 
scrotum hanging forwards between them, the legs crossed one over the other; 
below this was a large detached portion of the placenta; lying transversely, 
still lower down, was the uterus, the walls very much thickened, contracted, 
and bloodless, and hanging over the pubes. I first caught the foetus by the 
legs, and gradually raised it out of the abdomen; but when the head came to 
be removed, it required some little force to take it from its position. The child 
was a very large male child, the head very large, and the scalp elongated, and 
was marked in the usual way by the forceps, and showed the good position the 
blades occupied. The head measured round the occiput and chin 18 inches, 
round the parietals 16} inches; breadth of shoulders 74 inches, and 224 inches 
in height. I next removed the placenta, but first cut the uterus, which I now 
found ruptured to a considerable extent, so as to enable me to peel off the 
attached portion ; on now viewing the empty uterus in sit, it lay as before de- 
scribed, tilted forwards, but it was torn transversely for about three-fourths of 
its circumference, at the point where the neck and body united, and appeared 
to be that part which was pressed between the promontory of the sacrum and 
parietal protuberance of the child, which circumstances have led me to con- 
clude that this pressure, exercised for so long a time on one particular spot of 
the uterus, with the efforts of the uterus itself, was the cause of the rupture. 
In order to remove it from the abdomen, I simply completed, by incision, the 
laceration already described. I also now satisfied myself of the contracted 
state of the antero-posterior diameter of the pelvis. 
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“At 2 o’clock, the hour Dr. M‘Evers and I saw her, rupture certainly had not 
taken place, for at this hour I examined her and felt the uterine contraction, 
and the woman pulled hard beside; both considered that she had a good and 
strong circulation. Concluding there must have been some sudden hemorrhage, 
I inquired of the nurse whether there was any since we last saw her, and bein 
told she had none, and that she made no complaints of any sudden internal 
feeling, I then considered that death was caused by fright, as she feared very 
much for her safety when she saw two doctors necessary, and a serious opera- 
tion about to be performed. The moment we entered and got to the bedside we 
saw she was dying, so exsanguined was the countenance; the pulse could not 
be felt, and she died in less than an hour. 

“There are two questions in this case I think worthy of discussion, as they 
are of great consequence, not only to the peo immediately concerned, but 
to the public at large. In a former paper I advocated the early evacuation of 
the waters, and the present case, with very many others, have convinced me 
that we should not trust nature too much, but, at the proper time, without hesi- 
tation, bring in the aid of art, and, if possible, relieve the patient of her suffer- 
ings, and save the infant’s life. First, then, I would ask, what is the proper 
moment for instrumental interference? Next, in a case such as the one now 
brought forward, where the death of the parent is inevitable, what should be 
the practitioner’s conduct with reference to the infant, he supposing it still 
alive? My own opinion is, that he should watch the moment of the parent’s 
demise, and then sive the child by the Caesarean section. In a case I had 
some time since, of a young woman, who, after carrying a heavy load on the 
head at her full time, fell down suddenly and expired, I at once proposed 
saving the child, but the husband had some little delay in searching for and 

getting the consent of the sister. I opened the side and delivered the child, a 
fine healthy female, which I am satisfied might have been saved alive were not 
time lost. And this, and the case now related, have made such an impression 
on my mind, that I intend strenuously advocating such practice. 

“These questions are of such importance, that, could we arrive at a unani- 
mous opinion, the sufferers and the public, no doubt, would be gainers.” 

On exhibiting the ruptured uterus, the lacerated edges were seen rugged and 
very thin, compared to the part in the centre cut by the scalpel; the torn edges 
were the only part where red blood was visible; the part cut to enable Dr. 
Sandham to detach the placenta, having a cheesy granulated appearance, and 
very firm from contraction.—Dublin Quart. Journ. of Med. Sci., Aug., 1856. 


53. Metastatic After-pains.—Dr. Norceratu, of Bonn, relates the following 
case: A woman, et. thirty-four, experienced no after-pains on her being de- 
livered of her second child, but in their stead she suffered from violent pain in 
the lower part of the right thigh, which continued for about five days. The 
author attended her in her third confinement, which was short and easy, and 
took place at half-past 10 P.M. The uterus remained large and soft after the 
expulsion of the placenta, but neither after-pains nor hemorrhage occurred. 
At seven o’clock next morning, the patient was suddenly seized with violent 
pain in the lower part of the right thigh, which was most intense from there 
down to the foot, along the outside of the limb. The uterus was still flaccid 
and uncontracted. The author semana administered a large dose—a 
heaped teaspoonful—of secale cornutum, an in ten minutes thereafter there 
was a discharge of blood from the vagina; the pain left the foot, and, after a 
second dose, the pain was so much abated that the patient could turn over on 
her other side, and could bend the hitherto powerless knee-joint. After the 
third dose of the ergot, the uterus became fully contracted, and the pains in 
the bones quite disappeared. From this period, her recovery went on unin- 
terruptedly. 

Dr. Noegerath remarks, that in this case there was a true metastasis of the 
after-pains—the deep-lying parts supplied with nerves from the lumbar portion 
of the spinal cord having been affected with pain, instead of the uterus. Acting 
on this conviction, he administered ergot to re-establish the normal contractile 
pains, and, this having been effected, the local distress disappeared instantly.— 
Edinburgh Med. Journ., July, 1856, from Deutsche Klinik. 
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54. Cases of Placenta Previa. By Tomas Raprorp, M. D.—We continue 
from our last number, page 279, these cases. 

Case XXIV.—November 29, 1819. I was desired by Mrs. Blakeley to visit 
a hospital patient residing in Shudehill, who was flooding. I found her in la- 
bour of her sixth child. The pains were strong and forcing; and the hemor- 
rhage, which had existed only slightly for several hours, had now become very 
profuse. She was pale, and her pulse was frequent and feeble. The os uteri 
was dilated rather more than the size of a crown-piece: it was soft and dilatable. 
The placenta (which must have been centrally fixed here) was felt occupying, 
and, as it were, protruding through the uterine orifice. The head of the child 
was felt above. The flow of blood was at this time very alarming. 

Ilaving had a bandage and compress applied, I passed my hand, and, as 
quickly as possible, completely detached the placenta, and afterwards ruptured 
the membranes. The bleeding immediately ceased. The pains continued very 
effective, so that the head rapidly descended, pushing before it the placenta, and 
in about an hour and a half the child was (still) born. The bandage was tight- 
ened, and a drachm of tincture of opium administered. There was no further 
discharge, and she recovered without the leasi interruption. 

Remarks.—The effectual and immediate suppression of the hemorrhage after 
the complete detachment of the placenta was decidedly demonstrated in this case. 
Although I had recourse to this plan from (what I have chosen to call) neces- 
sity, still the important fact was conspicuously clear to my mind. 

Case XXV.-—May 20, 1820. I was called by Mrs. Bradley, Sen., to visit a 
hospital patient residing in Back Bridge Street, who had flooded. I found her 
very low and faint, from the great loss of blood which had taken place. She 
was very pallid; her pulse was very frequent and weak. The placenta had 
been brought away an hour before I arrived. There was now scarcely any 
discharge; a bandage was placed on, and tightened as required. Some brandy 
and water was administered. The pains continued to force down the child, 
and in about an hour it was born dead. A compress was placed on, and the 
bandage tightened and fixed. There was not more than an ordinary discharge. 
A drachm and a half of tincture of opium was administered. 

Remarks.—The midwife stated that she found a very large portion of the 
placenta hanging down into the vagina, and therefore, as she thought it would 
impede the descent of the head of the child, she drew it (the placenta) away. 
This case is, however, an additional evidence of the cessation of bleeding after 
the complete detachment of the placenta. 

Cast XXVI.—March 26, 1821. Mrs. Capper desired me to visit a hospital 

atient residing in Hulme, who was in labour, and had flooding. She was very 
be, from the large discharge which had taken place. She was in the ninth 
month of her third pregnancy. During the seventh and eighth months, slight 
hemorrhage happened; but at both these sang it was readily arrested by rest 
and cold external applications. When her labour first commenced, the dis- 
charge was very trifling, and continued so for a long time, during which the 
pains were frequent and feeble; but as they became stronger the discharge in- 
creased. The midwife stated that she found the placenta protruding through 
the os uteri into the vagina; and, as the pains were strong, she unhesitatingly 
drew away this organ, which she considered was loose ; but, on strict inquiry, 
I found she had used more force than would have been required if it had been 
completely separated. The hemorrhage had now (three hours after the ex- 
traction of the placenta) ceased. The pains had entirely subsided. I found 
the os uteri dilated, and the head of the child presenting. Some brandy and 
water was ordered, a drachm and a half of tincture of opium given, and a 
bandage applied. I decided to immediately deliver her by means of the lon 
forceps, which was easily accomplished. There was no further flooding; an 
although the woman was considerably reduced, she was quite as well as could | 
possibly be expected. Some brandy in gruel, and a drachm of tincture of opium, 
were ordered. 

On the day following, she was not quite so well; she felt some uneasiness in 
the belly, but still not amounting to pain; the lochia were less in quantity than 
usual; and she was restless. A draught with pulv. ipecac. co. gr. xij was pre- 
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scribed, and an anodyne stimulant liniment and hot poultices were ordered to 
be applied to the belly. During the night she had a severe shivering, which 
was succeeded by heat and thirst. Pain in the abdomen, increased on pressure, 
now came on, and which extended downwards to the left groin; she felt a stiff- 
ness in the thigh and leg of that side. Salines, doses of Dover’s powder, and 
suitable aperients, were administered. Leeches, turpentine, hot poultices, and 
a large blister, were successively applied to the belly. Notwithstanding all 
these means were carefully carried out, she died. A post-mortem examination 
could not be obtained. 

Remarks.—This case affords another example of the arrest of bleeding by 
the entire separation of the placenta, and also of phlebitis, which is not an 
unfrequent contingent on cases of placenta previa. The delivery was readily 
and safely completed by the long forceps; but the operation was unnecessarily 
performed, as the flooding had ceased. Saving of time (a most unjustifiable 
motive), and unwillingness to leave the woman undelivered, induced me to 
adopt this measure. If such a case happened to me now, galvanism would be 
the means I should employ. 

Cases XXVII., XXVIII., XXIX.—Three other cases, in which the placenta 
had been forcibly extracted by midwives, have occurred within my observation; 
they are briefly cited in the Lancet. In all of these the hemorrhage ceased. 

Case XXX.—The following memoranda were given to me by my esteemed 
friend and neighbour, Mr. Barton :— 

“An athletic woman, the wife of a labourer, residing at Didsbury, having 
had several children, and falling in labour, was disappointed of the surgeon, 
and sent for the village midwife. 

“I was informed that the labour proceeded naturally, and at 4 o’clock a full- 
grown child was born dead. A second child presented with the arm. The 
midwife attempted to deliver this child by forcibly pulling at the presenting 
arm. About 8 o’clock, four hours after the delivery of the first child, I saw 
her; the pains were incessant and excruciating; it was at this time impossible 
to pass the finger beyond the shoulder, and every moment I expected a rupture 
of the uterus. I bled the woman until she fainted. During this interval, I 
turned and delivered the child. 

“There had been little or no hemorrhage after the delivery of the first child. 
The second was also dead; and, looking for the funis, it appeared to have been 
torn from the umbilicus of this child in dragging away the placenta, to which 
two cords were attached after the birth of the first. The woman recovered 
without any troublesome symptoms. Both children were full grown.” 

Remarks.—Although the foregoing statement does not belong to a case of 
placenta praevia, yet | thought it would be interesting, as the result showed the 
great conservative normal power against such mischievous practice; more espe- 
cially in the prevention of hemorrhage after the extraction of the double pla- 
centa, immediately after the birth of one twin, whilst the other remained in the 
uterus. The malpractice of this ignorant woman is one amongst numerous 
instances, which loudly call for legislative enactment, to secure the poorer part 
of the community against these horrible murders. 

I am indebted to my nephew and colleague, Mr. Henry Winterbottom, for the 
following four cases. They are cited in his words :— 

“Case XXXI.—On the 14th day of March, 1850, I was summoned by Mrs. 
Mather, midwife, to visit a poor woman residing in a court out of Deansgate, 
who was stated to be in labour of her first child. Upon my arrival at the house, 
immediately afterwards, I found her almost in articulo mortis, apparently from 
hemorrhage (as she had the appearance of being thoroughly drained), which I 
ascertained had been going on for some time; and, upon making an examina- 
tion, I found the placenta centrally situated over the os uteri, which was con- 
siderably dilated and dilatable. In consequence of her extreme state of ex- 
haustion, the uterine action had entirely ceased, and her dissolution seemed 
rapidly approaching. Not wishing her to die undelivered, which event seemed 
inevitable unless this operation was instantly performed, and not having time 
to obtain the necessary apparatus for applying galvanism, which would have 
been peculiarly applicable in this case, I at once administered the only stimulant 
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which I had at hand—viz: brandy—in order to raise the vital powers a little, 
if possible, so that she might not die under the operation. I then introduced 
my hand into the vagina, ruptured the membranes, and turned the child by 
bringing down one foot; its extraction was speedily accomplished, as well as 
that of the placenta. The child was, of course, dead. She never rallied, but 
sank in about two hours afterwards. 

“After very mature consideration, I feel convinced it would have been better 
if I had not acted upon the received dogma, ‘not to allow a woman to die unde- 
livered ;’ for, although the exhaustion from the flooding was very great, I have 
no doubt that this unfavourable condition was increased by the operation. The 
plan I should adopt, if a precisely similar case again occurred, would be, in the 
first place, to send a messenger for the galvanic apparatus, as by so doing I 
should not be prevented from adopting other required measures in the mean 
time. After having duly and effectually applied a bandage, and placed a com- 
press under it, I should completely detach the placenta, and endeavour, by 
every means in my power, to raise and support the vital powers; and, as soon 
as the galvanic apparatus arrived, I heed: have currents carried through the 
different axes of the uterus, with the object of exciting that organ, as well as 
acting as a general stimulant. 

“Case XXXII.—During the night of the 11th of December, 1851, I was re- 
quested to visit a lady, a private patient, who was stated to be at the end of 
pregnancy, and flooding. Upon my arrival, I found very profuse hemorrhage ; 
she had no pains; the os uteri was closed. I therefore effectually plugged the 
vagina ; I also ordered perfect rest in the horizontal position, with an acid mix- 
ture, the free admission of air, and cool drinks. On the following morning I 
was again desired to see her, and found that uterine pains had set in (probably 
excited by the sponges used as plugs, which I had introduced, and forcibly 
placed against the os uteri). I at once removed them, and found the os uteri 
partially dilated, and the placenta centrally situated over it. Feeling a degree 
of anxiety about the case, I sent for my friend and partner, Mr. Clayton, who 
kindly gave his immediate attendance; and, as the case was very urgent, we 
agreed at once to detach the placenta entirely. I proceeded to do this, and the 
hemorrhage, which had up to this time been very considerable, immediately 
eeased. We afterwards administered a couple of doses of secale cornutum at 
intervals of about a quarter of an hour; and as she seemed faintish from her 
loss, we gave a little brandy and water. After waiting for a recurrence of the 
pains (which had entirely ceased) for about two hours, and as she seemed much 
rallied, we deemed it better to. deliver her without further delay. I therefore 
passed my hand, and withdrew the placenta, and afterwards carried it into the 
uterus, and brought down one foot. The extraction was soon accomplished, and 
she recovered without a bad symptom. The child was dead. 

“In reviewing this case (although the woman’s life was spared), I must 
acknowledge that I should not again have recourse immediately to artificial 
delivery, but should rather wait and endeavour to rouse the energies of the 
uterus by the application of galvanism, etc. The secale cornutum failed to 

roduce any effect. After the complete detachment of the placenta, the flood- 
ing immediately ceased, and therefore there could be no necessity for turning 
and extracting the child. 

“Case XXXIII.—In the early part of September, 1853, I was requested to 
visit a female residing in Salford, who had previously bespoken my services to 
attend her in confinement. Upon my arrival at the house, I found her sufferin 
from uterine hemorrhage, which she stated had occurred at intervals for severa 
days. As she did not appear to be much affected from her loss, I merely en- 
joined perfect rest in bed, and ordered her to take an acid mixture and cool 
beverages, and to avoid everything stimulating. On the following morning, 
upon my calling to see her, I found her complaining of slight pains, which she 
stated she had felt several hours. The discharge continued, and was increased 
on the recurrence of each pain. Upon making an examination, I found the os 
uteri about half dilated, soft and dilatable, and the placenta situated over it. 
As the hemorrhage was profuse, I considered further delay would place my 
patient in a worse position. I therefore concluded to completely detach the 
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placenta; and, in doing so, I ruptured the membranes. The hemorrhage en- 
tirely ceased, and did not again recur. I then administered about half a 
drachm of the secale cornutum, and a little cold brandy and water. The pains 
continuing with increased severity, the placenta was first expelled, and the 
child’s head immediately descended; and in about an hour from the time of 
the detachment it (the child) was stillborn. She continued to do very well for 
several days; but afterwards she had an attack of phlebitis in the lez and 
thigh, which considerably retarded her convalescence. 

“ This appears another example of the complete suppression of hemorrhage 
by the entire detachment of the placenta. Fortunately, the vital powers were 
not so entirely lowered in this case as in the one before cited, and therefore I 
considered it warrantable to give the secale cornutum, which had the effect of 
rousing the uterus to more active contraction, by which first the placenta, and 
afterwards the child, were expelled. 

“Case XXXIV.—On the 23d of January, in the present year, I was requested 

to visit Mrs. M., who had engaged my services to attend her in confinement, 
and whom I had twice previously attended. I found her suffering from uterine 
hemorrhage, which she stated had first made its appearance that morning, and 
which she attributed to having walked a long distance the day before. I was 
told she had Jost a. considerable quantity of blood, but it had much abated on 
my arrival. As there was no symptom of labour present, I ordered her an acid 
mixture, with cool drinks and perfect rest in bed, as well as the application of 
a good firm binder. I continued to see her at intervals, until the 9th of Febru- 
ary. During the whole of that time the hemorrhage occurred to a greater or 
less extent. On the evening of the latter day I was again sent for, when I 
found that labour had commenced. The os uteri was very much dilated, and 
the placenta was partially placed over it. The child’s head presented. As the 
hemorrhage still continued, I at once ruptured the membranes, and gave a full 
dose of ergot, after which the pains became more frequent and stronger. The 
hemorrhage was now completely arrested. In a very short time the head of 
the child descended, and passed by (pushing aside) the placenta; and in about 
an hour the child was expelled by the natural efforts. The infant, a female, 
was apparently stillborn; but after a very long continued use of artificial 
respiration, strong mustard baths, and a large mustard plaster over the whole 
of the chest, slight symptoms of animation showed themselves, at first only by 
a few gasps, but afterwards perfect respiration was established. My patient 
continued to do well for a few days, but afterwards she had an attack of phleg- 
masia dolens, under which she is now suffering. 

“After rupturing the membranes, the hemorrhage entirely ceased; and it 
was very fortunate that the uterus acted so immediately and powerfully after 
the administration of the ergot; for if the birth had been longer delayed, most 
likely the child would have been lost. 

‘* We have here another example of phlebitis contingent on placenta previa.” 


55. Cases Illustrating Different Methods of Treating Placenta Previa. By 
Henry Otpuaw, Obstetric Physican and Lecturer on Midwifery, &c., at Guy’s 
Hospital.—The following cases are selected from those which have occurred 
to me in practice, to illustrate the principal methods of managing placenta 
previa, under different circumstances :— 

Case 1.—Placenta Previa; Labour terminated by natural efforts, the Placenta 
being detached, and passing down with the head into the Vagina; Recovery.—In 
August, 1847, I saw a poor woman, residing in Spitalfields, and engaged in the 
market, who was suddenly seized with hemorrhage between the seventh and 
eighth month of her fifth pregnancy, which subsided spontaneously. In eleven 
days after it had ceased, it again came on profusely, and was followed by a 
coloured discharge; notwithstanding which, she had gone out as usual. Labour 
came on about a fortnight short of term, with a large loss of blood; and the 
assistant of a neighbouring medical man saw her, but left her after ordering 
some medicine, without examining her. The bleeding returned ; and, in alarm, 
I was asked to see her. She had evidently lost a large quantity of blood, and 
was in a very feeble state; but there had been some faint labour pains. On 
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examination, I found the head low down in the vagina, with the placenta 
pressed between it and the back wall of the vagina, the edge, however, coming 
far forward over the head, but not directly below it. While examining, an 
expulsive pain was excited; and the head rapidly-descended, and was expelled 
before the placenta, which followed with the body of the child. It had been 
completely separated, and during the short time I was present, and for’ some 
time before, hemorrhage had ceased. The child (a male) was stillborn. The 
poor woman, though seriously exhausted, recovered. 

Case 2.—Partial Placenta Presentation ; Rupture of Membranes ; Recovery.— 
I was summoned to Mrs. P., residing a few miles from town, who was seized 
with hemorrhage suddenly within a fortnight of term with her fifth pregnancy, 
in December, 1852. She was a stout, florid person, of good general health, and 
her former labours had been favourable. She lost a large quantity of blood 
very rapidly at 5 P. M., and had become faint ; on recovering from which, she 
had vomited a good deal, and some clots were occasionally discharged. Stimu- 
lants had been given, but generally were rejected, and some ice had been 
applied to the lower abdomen and vulva. I found this lady pale, with a feeble 
pulse and cold surface, and very apprehensive of dying. The vagina was 
filled with clots, on displacing which the os was found open and flaccid enough 
readily to admit the finger, and the placenta was felt passing from the anterior 
lip to the posterior, and there, by a stretch of the finger, the edge could be felt 
and the membranes beyond. Attempts were made to rupture the membranes 
by the finger; but they gave too much, and this was accomplished with the 
stilette of a catheter, after which a free flow of liq. amnii took place. An enema 
of the decoction of secale (3ij to the ounce), with a tablespoonful of brandy, 
was administered per rectum, cooled down by a few lumps of ice; a bandage 
placed round the abdomen; a blanket interposed between the body and the 
wet clothes; warm clothing over the body; and she was encouraged with the 
assurance of doing well. Hemorrhage entirely ceased ; labour pains soon came 
on, and she was confined of a dead child in three hours after the membranes 
had been ruptured, and recovered favourably. The portion of placenta which 
had presented was marked by a darker hue, and was broken; and at its edge, 
when floated out in water, were the thin broken edges of some large utero-pla- 
cental veins. 

Case 3.—Partial Placenta Previa; Rupture of Membranes; Version.—June 
16, 1846.—I met the late Mr. Quekett, of Wellclose-square, in the case of a 
female who had had seven children and two abortions, and was expecting labour 
in a fortnight. When advanced six months and a half, after lifting a weight, 
hemorrhage came on, which ceased spontaneously, and recurred five weeks 
after. Again it came on suddenly and in considerable quantity, accompanied 
with some slight pain, which was suspended from the faintness which ensued. 
The os was found dilatable, but not open beyond the circle of a shilling; and 
on removing a clot the placenta was felt over the os; but its edge could be 
detected, and the membranes beyond. I ruptured the latter with the finger, 
and the lig. amnii escaped freely. The foetal heart was heard to beat. In three 
hours I saw her again, and found that pains had been scarcely perceptible and 
some coagula had escaped, and that blood was then dribbling away more than 
I quite liked. The hand was introduced, the os steadily opened without dif- 
ficulty, a knee brought down, and version performed. She recovered well. 
Child alive. 

Case 4.—Complete Placenta Previa; Version; Child alive.—I was engaged to 
attend a lady in her fourth confinement, whose former labours had been favour- 
able, in July, 1851. Three weeks before term she was alarmed, in attempting 
to pass water, at finding a large quantity of blood flow away from the uterus, 
without pain. Under the influence of rest in the recumbent posture, acid 
drinks, &c., it passed off, and did not recur until a week before her expected 
time, when a copious gush of hemorrhage took place, soon after which I saw 
her. On examination, I found the os but slightly open, but its structure soft 
and yielding, and covered over with placenta. Without difficulty the hand was 
passed into the vagina; the os i? ded to steady pressure; the placenta was 
separated by the advancing hand, the membranes ruptured, and a foot seized 
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and brought down, and a living male child extracted with facility. The pla- 
centa was completely over the lower segment of the uterus. This lady has had 
two natural labours since. 

Case 5.—Placenta Previa; Difficult Version ; Crantotomy.—In the summer 
of 1855 I was requested to see a lady at ov with Dr. Young. Her second 
labour, at term, had been ushered in with hemorrhage, which was ascertained 
to depend on the placenta being over the os uteri. The amount of bleeding 
had not been great. I found the placenta completely over the os uteri, which 
was already opened to the size of half a crown, and yielding. I introduced my 
left hand, and seized a foot, which was brought down, and a tape fixed over it. 
Traction was made at first steadily; the power of it increasing with an unusual 
resistance. The body of the uterus, however, so firmly grasped the foetus, that 
no power I could exercise, aided even with efforts to raise the head, would 
make it revolve on its axis. Fearing rupture, which appeared to me imminent, 
I was obliged to perforate the child’s head, after which version was completed. 
This lady recovered, and, Dr. Young writes me, is now three months advanced 
in another pregnancy. Out of numerous instances, and a large variety of cases, 
in which it has fallen to my lot to perform the operation of turning, I have 
never encountered so much difficulty when once the foot had been seized as in 
this instance. 

Case 6.—Partial Placenta Previa; Rupture of Membranes; Arm Presenta- 
tion; Version; Laceration of Cervix; Death.—A poor woman, residing in the 
Borough, began to bleed at the onset of labour, when the medical man who saw 
her, feeling an edge of the placenta within the disk of the os, ruptured the 
membranes. After this the arm descended, and I was summoned to attend her. 
The os uteri was by this time moderately dilated, and dilatable, and the patient 
in gond condition. Version was performed by the gentleman without any 
undue effort, and a dead child delivered. The placenta was readily removed, 
and the uterus contracted well. I was struck, however, with a considerable 
and continuous flow of blood afterwards, of a florid hue, and that, too, in spite 
of a well sustained contraction of the body of the uterus. Laceration of the 
cervix was anticipated, and a sponge was applied to this part, a bandage to the 
abdomen, and brandy and arrowroot administered. After three hours’ watching 
the bleeding desisted. An opiate, with saline medicine, was given, and the 
strictest rest enjoined. I did not see this patient again, but I learned that, in 
spite of all attempts to control the bleeding, it again and again recurred, and 
she sank exhausted fifty hours after delivery. 

The expectation of the cervix having been torn in the act of version, was 
verified after death, there being an open rent, to the extent of an inch, on one 
side of the cervix. The gentleman who performed the operation was a power- 
ful man, with a large hand and arm. 

Case 7.— Another instance of laceration of the cervix, with fatal hemorrhage, 
has occurred in my experience, where delivery was forced by the accoucheur, 
in consequence of a sudden bleeding in a complete placenta previa, The lady, 
the mother of several children, had lost a great deal of blood by repeated bleed- 
ings in the last month of pregnancy, in one of which I saw her. She had been 
warned to keep strictly at rest, and the usual precautionary treatment against 
hemorrhage had been prescribed. Feeling herself revived, she determined to 
stand up to dress her hair, and, in the act of doing so, had a return of hemor- 
rhage. The nearest medical man was sent for, who proceeded at once to turn 
the child, which he accomplished, after overcoming, with considerable difficulty, 
the resistance of the os uteri. The uterus contracted well after delivery, but 
bleeding continued, and she died in two hours. The cervix was found to be torn 
in two places; one but slightly, but the other formed an oblique rent, nearly an 
inch in extent. 

Case 8.—Placenta Previa; Plug; Natural Delivery ; Metrophlebitis ; Death.— 
A poor, feeble woman, about 40 years of age, a patient of the Lying-in Charity 
of Guy’s Hospital, had lost blood for three weeks at intervals, without applying 
for assistance, when a more copious hemorrhage, with some amount of pain, 
induced her to send. When I saw her she was seriously exhausted, and the 
placenta was found completely covering the os, which, notwithstanding the 
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loss, was still rigid. The vagina was filled with sponge, and a large pad of 
cotton wool was pressed against the perineum externally, so as to bear freely 
on the sponge within the vagina, and with a T bandage formed an effectual 

lug. Brandy and beef-tea were provided, and freely given. This was at 2 
p. M. At9 P.M. I was informed that, in about an hour after leaving her, when 
she had rallied from her exhaustion, pains came on, and increased in severity. 
The student in attendance removed the plug, and at 6 P. M. she was delivered 
naturally, a part of the placenta being pressed out into the upper and back 
part of the vagina, and the head passing out before it. There was but little 
bleeding during this process, but she remained very feeble and exsanguine. 
The child did not exceed seven months, and was dead. On the third day after 
delivery she had a rigor, followed by signs of metrophlebitis, of which she died. 

In this instance the plug appeared to have been of great service—not only 
controlling the bleeding, but stimulating the uterus to labour-action. In other 
cases, it has not in my experience proved so serviceable. 

Case 9.—Placenta Previa; Rigid Os Uteri; attempt to separate Placenta ; 
Version without the introduction of the hand.—On Good Friday, 1852, I saw Mrs. 
, with Dr. S. Ward. She was in bad health from cardiac disease, and was 
nearly advanced to the seventh month of her fifth pregnancy, when she was 
suddenly seized with bleeding, and lost a large quantity of blood in a short 
time. When Dr. Ward visited her, he discovered the placenta completely over 
the os uteri, which was slightly open. He introduced a plug, and gave her 
support. When I saw her she had rallied from the loss of blood ; but was pale, 
with a feeble pulse. Slight labour pains had set in, and the os was opening; 
but its structure was rigid and undilatable. Fearing a recurrence of the hemor- 
rhage I tried to separate the placenta from the uterus; but only partially suc- 
ceeded, as it appeared to be unusually diffused and adherent. During this time 
bleeding was going on; and, finding that the hand could not be passed through 
the os uteri, 1 ruptured the membranes, and with two fingers stretched within 
the cavity of the uterus, and hand pressure from above, I had the good fortune 
to catch a knee, which I brought down and secured. With traction by this 
limb the os uteri was dilated, and she was slowly delivered of a dead male 
foetus. I was obliged afterwards to introduce the hand to remove one portion 
of the placenta, which was very firmly adherent. The patient recovered. 

Case 10.—Placenta Previa ; complete Artificial Detachment of Placenta; Ar- 
rest of Hemorrhage; Natural Labor; Recovery.—At 4.45 A. M., on March 9, 
1850, I was requested by Mr. Blenkarne, of Dowgate-hill, to see Mrs. W., who 
had been seized at midnight with violent bleeding after an attack of coughing. 
She was 43 years of age; of feeble constitution and delicate health; in whom 
the effects of hemorrhage were likely to be very perilous. On examination, Mr. 
Blenkarne found a placenta previa. At the time of seeing her she was ina 
weak, low state, with a rapid pulse, and complained of some feeble labour 
pains. I found the os sufficiently patent to allow the introduetion of two 
fingers, and the placenta was implanted completely over the disk. I fully 
expected that the os would yield to the dilating pressure of the hand in an 
attempt to turn; but in this 1 was disappointed, for when put on the stretch, 
its firm, dense tissue would not yield to such force as could prudently be used. 
By stretching the fingers freely into the uterus I was enabled to separate a por- 
tion of the placenta and reach its edge. and after a great deal of trouble to rup- 
ture the membranes. I then detached a larger portion of the placenta, and 
tried to gain the extreme edge by lifting off the placenta from it. During this 
time some bleeding was going on; but I had reason to hope that the placenta 
was completely detached. A sponge was placed in the vagina, and she was 
left lying on her side. 

At 9.30 she appeared to be more comfortable. No hemorrhage had trickled 
through the plug. No pain. 

At 2 P.M. I found her in active labour, the os being fully dilated, and the 
head descending; both the placenta and the sponge being pressed between it 
and the posterior wall of the vagina, with a coil of funis down. I removed the 
sponge and a large portion of the placenta during the pause between the pn 
and shortly the head was expelled. I do not think an ounce of blood had been 
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lost between the separation of the placenta and the birth of the child. The 
child was stillborn. The mother recovered. 

The two following cases are related to show the difficulty which would arise 
in some cases to this operation, from the placenta being widely diffused and 
adherent. 

Case 11.—On the 27th June, 1847, I was sent for by Mr. Linnecar to see a 
poor woman in the neighbourhood of Charterhouse-square, who had reached 
the full period of pregnancy when she was seized with severe hemorrhage (a 
gallon was said to have passed). This was on the 25th. Mr. Linnecar found 
her on the 26th much exhausted, and detected the placenta completely over the 
os uteri, which was but slightly open; and there was no evidence of labour. 
Ergot was given, and the vagina plugged. At 5.30 on the 27th I first saw her, 
and learned that blood had been draining through the plug, and that in this 
way a great deal had been lost. Brandy and opium had been given. She was 
in a very feeble state, but had revived under the influence of the stimulants 
which had just been administered. On removing the plug, and some clots with 
it, I found the os open to about the size of a half crown, but soft and yielding; 
and I at once passed the hand gradually through it, raising the placenta with 
unusual difficulty from the anterior lip of the uterus; and perforating the mem- 
branes, I brought down a foot, and delivered her of a dead child. During this 
time she was freely supplied with brandy, but there was no uterine action until 
the breech was distending the vulva. In attempting to remove the placenta the 
cord gave way; and, on introducing my hand, I found it universally adherent; 
and it took some time to separate, as it was diffused over a very large space. 
The uterus contracted well, but the patient was much exhausted ; aggravated 
by the tedious operation of detaching the adherent placenta. Thirty drops of 
laudanum were given, and as much nourishment in the shape of beef-tea, 
brandy, and arrowroot as could be taken. Warmth to the feet and over the 
body, and perfect rest, were enjoined. She was, however, in so exhausted a 
state that we despaired of her recovery ; and I was informed that she died. The 
_. was thin, and extended over a larger surface than I ever witnessed. 

here was but little liq. amnii; and it appeared as though, during the process 
of growth, there had been a force directed on it to press it out. The attached 
decidual surface was thick and opaque; and a portion somewhat larger than 
the hand was broken and of a purple colour, indicating the presenting portion 
which had to be separated in the attempt to turn. It appears to me very pro- 
bable that adhesion and diffusion of the placenta in a case of placenta praevia 
may be produced by such a preponderance of the solid contents of the ovum 
over the fluid, as to prevent the mobility of the foetus; and thereby keep a cer- 
tain pressure over the lower segment of the uterus during the latter months of 

estation. 
° Case 12.—On September 29th, 1855, I saw Mrs. F., with Mr. Tuckey, of 
Bermondsey. She was far advanced in her seventh confinement, when she was 
seized, on the morning of the 29th, with copious flooding, fullowed by syncope, 
for which Mr. Tuckey was summoned to her. She had previously bled a fort- 
night before, and a placenta praevia was anticipated, which Mr. Tuckey detected. 
When I saw her she had quite recovered from the immediate loss, which had 
not seriously exhausted her. I found the os uteri covered over by placenta, but 

ielding enough to allow of turning, which was at once accomplished, and a 
Sa male child extracted. On removing the placenta it proved to be bilobed, 
and very largely extended, so as almost to complete a zone. Between the two 
lobes the separated veins were quite distinct, with their thin coats and large 
orifices. In both these cases it would have been physically impossible to have 
detached the placenta without the introduction of the entire hand. No sweep- 
ing of the fingers within the os, or any other mode of digital manipulation, 
could have accomplished its complete separation. 

The observations which flow from these and other cases which have occurred 
to me may be thus summarily expressed :— 

1. There are two kinds of bleeding in placenta pravia: the bleedings before 
labour, and the bleedings at the onset of labour and during the first stage—the 
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former occurring at intervals between the sixth and ninth months, and some- 
times not at all; the latter unavoidable. 

2. The cause of the bleedings during pregnancy arises, not from what is 
called the development of the cervix—if by that term is meant the expansion of 
its cavity into the cavity of the body of the uterus—but from the general 
softening of its tissue, making it more yielding, and from the walls of its cavity 
being more widely separated by the accumulation of mucus within; and then, 
again, by the augmented volume of the utero-placental circulation. It is this 
latter—but feebly supported at the os uteri--which is liable, under any dis- 
turbing cause, to break through the decidua and lining membrane of the pla- 
cental cell-texture, and so occasion a maternal placental bleeding. It is checked 
for a time by the coagulation of blood in the cell-texture, favoured by its tem- 
porary collapse, again to break forth, if not carefully guarded against by rest, 
diet, and general precautions, 

3. The bleeding during labour is the result of the same form of laceration, 
combined with separation of the placenta from the uterus, and the consequent 
regurgitating hemorrhage from the uterine veins, and slightly from the torn 
arteries; the flooding from these sources being so copious and os exhausting, 
as rarely to allow the patient to survive delivery by the natural efforts. Occa- 
sionally, however, it does so, as in Case 1. 

4. The opening of the os uteri in placenta praevia is generally retarded, first, 
by the exhaustion from the profuse bleeding which accompanies the very first 

ains, and for the time weakens, and often suspends labour; and, secondly, 

ecause the labour force has to overcome the additional resistance which the 
implantation of the placenta over the os uteri occasions; and hence, this part 
is commonly found to be correspondingly more dilatable than dilated. 

5. In cases of partial placenta praevia, great confidence may be placed in 
rupturing the membranes and draining the ovum, with such stimulants to 
uterine action as are afforded by liberal support with stimulants, an abdominal 
bandage, and it may be ergot of rye, either by erema or by the stomach; but 
should a draining of blood go on, version should be performed. 

6. In a larger or central placenta praevia, there is one method of treatment 
which excels all others for prompt and efficient relief, and to which all others 
ought to be subordinate, as rare and peculiar deviations from a general rule ; 
and that is, to make a way t the membranes by introducing the hand within the 
uterus, separating the intermediate portion of placenta, and, at the same time, 
dilating the os uteri, bursting the membranes, seizing one foot, and turning by it. 
In selecting the time when version may be performed, the great thing to dis- 
tinguish is the yielding or dilatable character of the os uteri; and, if this be 
present, the size of the disk itself, whether it be that of a shilling or a crown 
piece, is comparatively of little moment. It is too often a fatal delay, and a 
serious error in practice, to make the rule for the time of version depend on 
the extent of dilatation which the os has acquired. 

7. In forced delivery, it requires great care that the dilating force be steadily 
applied, and evenly distributed, by the intelligent adaptation of the hand, so as 
to diminish the shock of forced delivery, and to guard the cervix from laceration, 
which may prove fatal from hemorrhage. The operation of version, when a 
foot is grasped, is generally easy ; but in one case it was attended with remark- 
able difficulty. 

8. Version is sometimes prohibited, from the immediate exhaustion of hemor- 
rhage, or from rigidity of the os uteri, in spite of hemorrhage. In the former 
case, a good vaginal plug, aided in its action by a large perineal pad, and the 
free exhibition of stimulants, is a good temporary, but not always a permanent, 
resource—version being sometimes required when reaction has succeeded. In 
the latter case, there is the valuable alternative of separating the entire pla- 
centa, so as to destroy the utero-placental circulation, rupturing the membranes, 
and exciting uterine action. This operation is difficult to perform completely, 
and sometimes impossible, from the wide diffusion of the placenta, or from 
morbid adhesion, or from both these conditions combined. 

9. Occasionally, when the ovum is small, and the os uteri rigid, a knee or 
foot may be seized, without the introduction of the entire hand into the uterus, 


542 Progress of the Medical Sciences. [Oct, 


and the os be dilated by the pressure of the body and head of the child in the 
act of extraction, as practised by Dr. Robert Lee.—Med. Times and Gaz., July 
12, 1856. 


56. Dropsy of Pregnancy. By M. Becqueret.—Four forms of dropsy are 
observed in pregnant women, which are far from being of the same importance. 
1. Mechanical Dropsies, perhaps the most common, are due to the pressure 
exerted by the gravid uterus, their production being favoured by the lesser 
density of the blood in pregnant women, and the slight diminution of albumen 
that exists in its serum. ‘These dropsies are confined to the lower extremities, 
are of no importance beyond their inconvenience, and disappear after delivery. 
2. Dropsies due to Changes in the Blood, but unaccompanied by Albuminuria.— 
The change in the blood which induces these dropsies consists in a diminution 
in the amount of the albumen of the serum, a diminution that is sometimes 
considerable, and for which we can assign no other cause than the fact of the 
regnancy and its influence on the various immediate principles of the blood, 
his description of dropsy, like the two next, tends to become general. It is 
of importance to distinguish it from the two others, and especially the 4th, for 
it does not predispose to eclampsia. It is by analysis of the blood alone that 
we can establish its existence. It disappears also after pregnancy, but far 
more slowly. It has been observed that women suffering from it remain fee- 
ble for a long period, their “ getting up” being slow and difficult. 

3. Dropsies with Changes in the Blood and Albuminuria, but without Bright's 
Disease, properly so called.—These dropsies are the consequence of the diminu- 
tion of the albumen of the blood, produced by its deperdition through the kid- 
ney. Until lately, it was supposed that such loss might take place without 
material lesion of the kidney; but from the investigations made by M. Robin 
and the author, it results that this albuminuria is due to a special modification 
taking place in the epithelial cells of the tubuli, a modification consisting in 
the infiltration of the cells and tubuli by numerous granules of a proteric na- 
ture. This infiltration is analogous to that which M. Robin had already found 
in choleraic albuminuria, and like it is susceptible of cure. The absolute 
diagnosis during life of this disease from Bright’s affection is very difficult, and 

et it is highly important, as the prognosis must be entirely based upon it. It 
is in women who are the subjects of these dropsies that we have to fear eclamp- 
sia, and the predisposition to puerperal peritonitis. Eclampsia is not, how- 
ever, a necessary consequence ; and when we find general dropsy, change in 
the blood, and albuminuria coexisting, we still cannot affirm that this terrible 
accident will follow. On the other hand, whenever we find eclampsia we are 
certain of finding, not always dropsy, but albuminous urine, and change in the 
blood. In respect to the termination of this form of dropsy, it may be ob- 
served that, if eclampsia does not supervene, a cure is almost certain; while, 
in the case of its occurring, the result is dependent upon that of the eclampsia. 

4, Dropsies due to Bright’s Disease.—It is very important to establish the 
diagnosis of this form. We may lay stress upon the somewhat larger quantity 
of albumen, the presence of fragments of the tubuli, of fibrinous filaments, and 
fatty globules. When eclampsia complicates this form it is invariably fatal; 
and even when eclampsia does not occur, the disease is not arrested after de- 
livery. The dropsy continues to increase, the termination proving, after a 
certain period, fatal.—Med. Times and Gaz., July 5, 1856, from Rev. Medico- 
Chirurg., tome xviii. 


57. Contagiousness of Puerperal Fever—Dr. Crepi in a report on puerperal 
fever ( Verhandl. der Ges. fiir Geb., 1855), confirms the conclusions arrived at 
in Vienna, as to the contagiousness of that disease. He relates that for nearly 
two years puerperal fever had raged with but little intermission in the Charité 
Hospital in Berlin. He refers to a statistical account by Dr. Quincke, to show 
that of about 650 women delivered there in the last year, 139 had been removed 
for iliness to the inner station; all of these, with the exception of 15, were 
affected by puerperal fever, and 68 died. All the apartments used for the 
labour patients were twice changed, and once every utensil and all the attend- 
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ants were changed. All had little or no influence. In the new rooms, as in 
the old, puerperal fever continued. Upon this the physicians of the outer 
station made the observation that the contagion of hospital-gangrene and of 
pyxmia, which also had not ceased within that time, was in close relationship 
with the puerperal fever contagion. It was therefore weighed by the committee 
whether it would not be desirable to remove the lying-in institution altogether 
from the Charité. Dr. Credé added, that it appeared manifest that wherever 
hospitals were connected with lying-in wards, puerperal fever contagion 
assumed far greater development and intensity, as in Pies, Prague, Stutt- 
gard.—Brit. and For. Med.-Chirurg. Rev., April, 1856. 


58. Case of Injurious Effect of Prolapsus Uteri upon the Urinary Organs. By 
Prof. Rerzius, of Stockholm.—On a previous occasion, a case was communi- 
cated by Prof. Diiben, where, in an individual suffering from prolapsus uteri, 
one of the kidneys was found atrophied, with dilatation of its pelvis and ureter, 
in consequence of pressure by the tumefied lower portion of the uterus. Shortly 
afterwards, Prof. Retzius had an opportunity, in the anatomical rooms, of exa- 
mining a subject affected with an extensive prolapsus. He found here both 
kidneys atrophied, forming, as it were, thin caps over the greatly dilated pelvis ; 
the calyces and the papillz renales being obliterated. The ureters were also 
dilated, and lengthened to more than twice the normal dimension. They lay 
flattened, of the breadth of half an inch, and presented many windings. The 
urinary bladder was also remarkably large, and its lower part considerably 
thickened. The place where the ureters enter into the posterior wall of the 
bladder was pushed down into the lower opening of the pelvis. The under 
portion of the bladder was thrust forward, between the arch of the pubis and 
the prolapsed and swollen uterus. The urethra, which in its natural condition 
has a straight direction between the vagina and the arch of the pubis, through 
the fascia profunda of the pelvis, was here compressed towards the arch, by 
the prolapsus, and had a greatly bent course upwards, around and beneath the 
arch, almost in the form of a loop. The canal was at the same time widened 
and lengthened; and from its orifice depended a flat, lancet-shaped flap, a pro- 
longation of the mucous membrane. 

it is obvious that the prolapsus had proved here a source of pressure, as well 
posteriorly on the corpus trigonum, into which the ureters open, as towards 
the arch of the pubis, and upon the prolonged and thickened neck of the blad- 
der itself. Hence ensued an obstruction of the flow of the urine, which had 
evidently, as the case of Professor Diiben had already demonstrated, led to the 
atrophy of the kidneys, and to the lengthening and distension of the urinary 
passages; which again, in their turn, must have conduced to a deleterious 
influence upon the condition of the blood, and upon the whole organism.— 
Edinburgh Med. Journ., July, 1856, from Anat. iakitagelser. 


59. Polypiform Prolongation of the Os Uteri. By Dr. Szxuxirs.—The subject 
of this paper is a remarkable case, considered indeed by the author, when taken 
in all its bearings, as unique. It is an example of polypiform prolongation of 
the anterior lip of the os uteri becoming developed towards the end of preg- 
nancy, and disappearing spontaneously some time after delivery. Such pro- 
longations are usually congenital, or come on at, or soon after, puberty, and 
they are rarely confined to one lip. It is not very rare to meet with hypertro- 
phy of the vaginal portion of the uterus, as a consequence of injury done to 
the cervix in labour, the anterior lip usually being the part that suffers most, 
and sometimes the only part affected. Still more frequent are cases in which 
we meet with prolongation during the first days of the puerperal state, induced 
by inflammatory or edematous swelling. This is easily distinguished by the 
cedema of the surrounding parts; but even after the involution of the uterus 
has become completed, the part does not diminish to its former volume. The 
few cases of polypiform prolongation of one or both lips, that have hitherto 
been recorded, have required amputation. 

This case occurred in the person of a primipara aged 29, who had menstruated 
regularly since she was 19, During the latter months of her pregnancy, she 
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had observed something pressing from the genitals, but coition was not imped- 
ed; and three weeks prior to delivery (which took place at the eighth month), 
she perceived a tumour projecting from the vagina, which was declared to be a 
prolapsus uteri. Examined the day after her confinement, a dark-red, smooth, 
almond-shaped tumour, was found projecting about half an inch beyond the 
external parts, and consisting in a prolongation of the anterior lip of the os 
uteri, the posterior one being of its normal size. The swelling was painless, 
and the vagina was in a normal condition. The consistence of the tumour was 
hard and knotty, resembling swollen glands. The condition of the patient, 
suffering from high fever with delirium, forbade amputation of the part; and 
during a severe endometritis that ensued all that was done as regards the tu- 
mour was to observe the strictest cleanliness. Nevertheless it gradually di- 
minished in size, so that by June 19 (she having been admitted May 15), the 
two lips of the os were equal, no trace of hypertrophy remaining. 

Such prolongations of chronic origin, and only removable by surgical opera- 
tion, are not so rare. The author gives a brief account of two cases, and refers 
to Virchow’s Archiv. for two more.—Med. Times and Gaz., Jan. 26, 1856, from 
Wein Wochensch, 1855, No. xxxiii. 


60. On Carbonic Acid as a Local Anesthetic in Uterine Diseases, &c.—Prof. 
Simpson made some remarks on this, at a recent meeting of the Obstetrical 
Society of Edinburgh. He said that he had used carbonic acid successfully, 
as a local anesthetic, in neuralgia of the vagina and uterus, and in various 
morbid states and displacements of the pelvic organs accompanied with pain 
and spasms. He had found it also sometimes of use in irritable states of the 
neighbouring organs. ‘T'wo years ago, he had under his care, from Canada, the 
wife of a medical gentleman, who was suffering much from that most distressing 
disease—dysuria and irritability of the bladder. Many modes of treatment had 
been tried in vain. The injection of carbonic acid gas inte ihe vaginal canal 
several times a-day, at once produced relief, and ultimately effected a perfect 
cure. She has remained well since her return to America, and lately became 
a mother. Occasionally, relief follows immediately. In two or three instances, 
he stated he had seen the use of the gas continued daily for months, and that 
he had notes of one case where the patient was invalided, and almost entirely 
kept to the supine posture, for years, from feelings of pain and bearing down 
in the uterus and neighbouring parts, particularly on attempting to sit or walk. 
Many modes of treatment were tried by himself and others, with little or no 
benefit. She has, however, at last regained in a great measure the power of 
progression, and freedom from suffering in the erect posture—a result which 
she herself ascribes to the local application of carbonic acid gas. 

In practice, he generally used a common wine bottle for the formation of the 
carbonic acid gas, and formed the gas by mixing in the bottle six drachms of 
crystallized tartaric acid with a solution of eight drachms of bicarbonate of 
soda, in six or seven ounces of water. A long, flexible caoutchouc tube con- 
ducts the gas from the bottle into the vagina. The cork fixing this tube into 
the mouth of the bottle should be adapted so as to prevent any escape of the 
gas by its sides. With this view, the cork should be perforated by a metallic 
tube, and covered externally with a layer of caoutchouc. Ina case in which 
the two preceding children were both lost, he had successfully brought on pre- 
mature labour at the eighth month, by the repeated application of carbonic 
acid gas to the vaginal canal with this apparatus—the carbonic acid not acting 
directly as a specific oxytocic or excitor of uterine contraction, but indirectly 
only by distending greatly and mechanically (as examination with the finger 
proved it to do) the vaginal canal, and ultimately separating, like the injection 
of water, the membranes from the cervix uteri. 

The application of carbonic acid as a local anesthetic to the uterine mucous 
surfaces, and to other parts of the body, is not a discovery of late times. He 
had found that in this, as in many other examples, that what appeared at first 
novel, was, when fully investigated, a practice known previously in its essence, 
and perhaps in its more minute details also. Besides, here as elsewhere, when 
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once a principle is detected, such as the anesthetic power of carbonic acid gas 
when applied topically, we can explain by it the good effects of modes of prac- 
tice which previously, perhaps, we were inclined to ridicule and reject. The 
fact that carbonic acid, when locally applied to a mucous surface, acts as a 
sedative or anzsthetic, explains a practice common among the ancients, viz., 
Hippocrates, Paulus Agineta, Rueff, Paré, etc., all of whom used to burn 
herbs, aromatic and medicinal, and convey the fumes, by means of tubes and 
appropriate apparatus, to the interior of the vagina; and, such vapour being 
loaded with carbonic acid, it is more than probable that if such treatment was 
effectual, it was through the anzsthetic properties of the gas here alluded to. 
Again, there is a modern practice much in vogue on the Continent, of injecting 
the vagina, etc., with the German waters of Nuheim, Marienbad, etc.; the 
utility of the practice, which Dr. S. has been assured by his friend, Dr. Funck, 
of Frankfort, is most marked in some diseased states, will find its ‘true expla- 
nation in the local anzsthetic effect of carbonic acid, as these waters contain 
a large quantity of the gas. A knowledge of the topical effects of carbonic 
acid serves, perhaps, also to afford an explanation of other points in common 
therapeutics ; as, for example, its action in subduing gastric and intestinal irri- 
tation. Hence the use of effervescing draughts, aerated waters, etc., in gastric 
irritability and nausea; perhaps the antacid action of the alkali may have some 
effect, but most likely it is the anzesthetic properties of the carbonic acid gas. 
The sedative and curative effects of injections into the rectum of carbonic acid 
gas in dysentery have a similar explanation, and serve to corroborate this view 
of its action. As an example of its use as a local anesthetic to a cutaneous 
surface, Dr. S. alluded to the cataplasma’ cerevisiae, or yeast poultice, which ex- 
hales from its surface a quantity of the gas. It was commonly applied to irri- 
table and sloughing sores, and its scothing, healing, and antiseptic properties 
were doubtless owing to the carbonic acid gas. As an anesthetic application 
to cancerous ulcers, the effects of carbonic acid gas are excellent. Dr. Ewart, 
of Bath, says “he has kept a person in ease and comfort, who, for so great a 
length of time before, had known only agony and torture.” ‘ What,” he else- 
where observes, ‘‘ strikes us in the two preceding cases with the greatest aston- 
ishment, is the almost instantaneous relief of pain which never failed to follow 
the application of the gas.’ In reference to the effects of carbonic acid upon 
raw surfaces and wounds, Dr. Ingenhouz mentioned to Beddoes the following 
experiment: “Blister your finger, so as to lay bare the naked and sensible 
skin. The contact of air will produce {pain; put your finger into vital air 
(oxygene), and this will produce more pain; introduce it into fixed or azotic 
air (carbonic acid or nitrogen), and the pain will diminish or cease.” In rela- 
tion to this statement, Dr. Beddoes informs us that he made the following ex- 
periments on three different persons: First. The raised epidermis of a blistered 
finger, after all action from the cantharides had ceased, was cut away in car- 
bonic acid gas. No pain was felt. Secondly. A second blister being opened in 
common air, smarting pain came on. In a bladder of fixed air, this pain soon 
went off. Thirdly. After opening a third blister, the finger was instantly 
plunged into oxygene. It felt as when salt is sprinkled on a cut. In carbonic 
acid gas, the pain, in two minutes, quite subsided; but returned when the 
denuded skin was again exposed to the atmosphere. If there be no source of 
fallacy in these experiments, they certainly point to one kind of improvement 
in the treatment of some painful burns, wounds, etc.; for the appear to sug- 
gest the possibility of the suffering which is attendant on such injuries being 
controlled and cancelled by keeping the pained parts in contact with carbonic 
acid, or with some other gas or fluid capable of acting as a local anesthetic. 
If the reports of Ewart, Beddoes, and Fourcroy are correct, we ought, also, 
indeed, to find carbonic acid an excellent application even as far as the mere 
healing and cicatrization of the broken surfaces are concerned.—LEdinburgh 
Med. Journ., July, 1856. 
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HYGIENE. 


61. Unwholesome Meat in London.—We make the following extract from a 
report made by a committee appointed by the Metropolitan Association of 
Medical Officers of Health to inquire into the subject of unwholesome meat :— 

“« Sale of Bad Meat.—In the first place, your committee consider the fact to 
be fully proved, that large quantities of unwholesome meat are constantly on 
sale to the lower orders in London. At their first meeting, on the 21st of June, 
Dr. Challice produced several specimens which had been exposed for sale at 
butchers’ shops in Southwark, and which had been either purchased by him or 
seized under his directions on the same day. For example, there was a sheep’s 
liver which had been seized. It was dark, soft, and ill-smelling, and the veins 
contained fibrinous coagula. There wasa shoulder of mutton, purchased at 7d. 
per lb.; the fat of a dirty yellow, the muscle emaciated, and of a peculiar light 
colour and sour smell. There was part of a sirloin, purchased at 6d. in Ber- 
mondsey, not ill-looking, but wonderfully thin and quite destitute of fat. There 
were also specimens of veal and beef of nauseous appearance; and side by side 
with these Dr. Challice exhibited a piece of the boiled flesh of a healthy horse, 
accidentally killed, which looked and smelled quite wholesome, and a leg of 
mutton, plump, firm, and of pure white fat, which was destined for the pau- 
per’s dinner at Bermondsey workhouse on the nextday. The contrast between 
the mutton provided by the board of guardians for the paupers and that which 
was offered for sale to the industrious classes was palpable enough. 

“* At a subsequent meeting, Mr. Fisher and Mr. ociiaton were good enough 
to bring and exhibit portions of beef and lamb which had been seized, on that 
day, in Newgate market. The beef was thoroughly wet and soft; the lamb, 
wet, soft, utterly devoid of fat in the areolar tissue and within and around the 
kidney; pus was found in the areolar tissue of the pelvis by Dr. Gibbon, and 
the smell of both specimens was incredibly nauseous. 

‘“‘Your committee have also the evidence of Mr. Fisher, that he often sees 
meat exposed for sale in the suburbs which he should seize if within his own 
jurisdiction in the city ; and of Dr. Gibbon, who has caused unwholesome meat 
to be seized in the Holborn district. 

“Great Quantity Sold.—The fact, then, that such meat is habitually offered 
for sale is indisputable. As to the quantity of it, your committee can only 
refer to a return with which they have been favoured by Mr. Daw, of the City 
Sewers’ Office, showing the quantity seized in the city of London during the 
year 1855. By this it appears that 26 live animals, 612 entire carcasses, 696 
quarters, 8 sides, and 227 joints of beef, mutton, veal, and lamb were seized in 
that year, besides an immense quantity of poultry, game, and fish, which pro- 
bably was condemned because putrid. Butit must be borne in mind that the 
city of London is a privileged place, that the inspection of meat and slaughter- 
houses is there carried on systematically, and that, as Mr. Fisher declares, 
much meat which could not be exposed in the city is sold openly in the suburbs. 

‘* How to Detect Bad Meats.—In order to give a useful and practical turn to 
their labours, your committee, on one occasion, invited the inspectors of nui- 
sances out of their several districts to meet Mr. Fisher and Mr. Pocklington at 
Dr. Dundas Thompson’s rooms, in St. Thomas’s Hospital, in order that the 
appearances and characters of diseased meat might be explained to them from 
actual specimens, and that thus they might be prepared for the more efficient 
discharge of their duties. 

“Your committee then endeavoured to draw up a short summary of the 
marks by which unwholesome meat may be known, in plain, unprofessional 
language, for the use of inspectors of nuisances, as follows :— 

““The chief marks which show that meat is unwholesome are, in the first 
place, its colour, which is generally either dingy or too bright. 

“Secondly, there is the smell, which is peculiarly sour and sickening, even 
when such meat is fresh, and very different from the smell of good meat when 
tainted through overkeeping. 
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“In the next place, there is a sign which is considered of more value than 
any other. It is a peculiar and decided wetness of the meat, which is also 
soft, flabby, and not set. 

‘** Moreover, it should be noticed that there is often a large quantity of blood 
in the veins, which has curdled there, and not run out as it does when sound 
beasts are killed. Or, if there are no clots of blood, there will be very likely 
shreds and flakes of white matter in the larger veins, particularly in the liver. 

‘‘Then, there is a whole set of signs which show that an animal, before 
being killed, was greatly out of condition; such as a pale, bloodless eye, a 
paleness of the ‘ bark’ of —- and unnatural whiteness of the flesh, which 
are often seen in sheep which have the rot. Want of fat, and pgp of the 
suet about the kidneys, in place uf which a watery flabby stuff is sometimes 
found, wasting of the fleshy part of the meat, and a watery jelly-like state of 
the tissue which lies between the muscles, insomuch that drops of water may 
run out when it is cut across, are other decided signs. It is to be remarked, 
that drovers are said sometimes to strike heavy blows on the eye to hide the 
pale look which arises from wasting disease. 

‘“‘ Again, there are some signs of special disease. Thus, when cattle have 
died of pleuro-pneumonia, or lung disease, the insides of the ribs will usually 
be found to be furred up with a quantity of white curdy matter (pleuritic ad- 
hesions); and the same is found inside the flanks when beasts have died of 
inflammation of the bowels. In these cases, the natural smooth glistening sur- 
face of the membrane which lines the ribs and flanks is lost. 

“One thing to be specially looked for is the little bladders among the flesh of 
pigs, which constitute the disease known as measles ; and similar things in the 
liver of sheep which have the rot. 

‘Experienced butchers are said to know by the smell of meat whether the 
beast had certain medicines given to it before being killed. 

‘*The above are the chief signs of unwholesome meat. Of course, they will 
vary with circumstances; for one animal may be killed at the very beginnin 
of an acute disease, another after it has undergone considerable wasting, onal 
a third may have been merely killed for appearance sake, just before it would 
have died of itself. 

“ Doubtful Meat.—Your committee must observe that, in epraking of unwhole- 
some meat, they refer to the flesh of animals in a state of disease, and not to 
meat which has become putrid from having been overkept, nor yet to meat of 
second-rate quality. The flesh of old bulls, cows, ewes, and rams, for example, 
is not first-rate, but has nothing unwholesome in it. Moreover, all traces of 
previously existing but now extinct disease, such as old pleuritic adhesions, 
need not be regarded; for, as Mr. Fisher observes, if all marks of former dis- 
ease were considered cause of seizure, the market would sometimes be entirely 
cleared. The presence of animalcules in the liver, if the sheep is not yet out 
of condition, is not considered sufficient cause of seizure by the inspectors, 
but your committee are not prepared to sanction the exemption. 

“Shere are several other cases in which, according to the inspectors, doubt 
may exist whether meat ought to be seized or not; as in the case of a healthy 
animal dying by accident; and of cows which are just beginning to suffer from 
confinement in cowsheds; and of cows which die in calving, the fore quarters 
of which exhibit no traces of mischief. But your committee think that it is 
better to err on the safe side. Slipped calves are always seized, but the market 
is full of calves very little different, which are killed when very few days old, 
and sent up in abundance from the dairy districts of Somerset and Wilts. 

“It is quite certain that very much of this doubtful meat, together with large 
quantities of that which is certainly unwholesome, and especially slipped calves 
and measly pork, is made into sausages, and daily consumed by the neywe Your 
committee have reason to believe that the flesh of horses (except the tongue) is 


not used, certainly not extensively used, for human food, simply because it 
fetches such a good price as cats’ and dogs’ meat. 

“Your committee have learned that most of the diseased meat supplied to 
the metropolis is brought from the country, that is to say, that very few diseased 
animals are brought into or slaughtered in London, but that they are killed in 
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the country by persons who make this aregular business. More unsound meat, 
according to the inspectors, is found in Newgate than in any other market, 
solely because more country meat is sent there. But there are persons well 
known in the London trade, who make it their business to dispose privately of 
meat which could not be exposed openly in any market. 

“‘ As for the distribution of this meat, there is no doubt that it is purchased 
after regular market hours, by tradesmen who retail it to the labouring classes 
late in the evening, in the suburbs of what are called low neighbourhoods, 
Much meat is sold by gaslight which could scarcely be exposed in broad day- 
light. 

yo produced by it.—We must now touch upon the important subject of 
the ill-effects of unsound meat. These are twofold. In the first place, the con- 
sumer is robbed of his fair share of nourishment; for it is notorious that 
second-rate and unsound meat cannot stand the fire, and wastes in cooking to 
an extraordinary degree. Thus it is the most extravagant kind of food, and 
furnishes one example among the many, that the poorest people always pay 
most dearly for everything. 

“In the next place, there can be no doubt but that the use of diseased meat 
may be a specific cause of illness. We need scarcely remind you that the 
eating of measly pork, and of ill-cooked animal food in general, is notoriously 
a cause of tapeworm, and of various forms of hydatid that infest the human 
subject. Instances have come under the notice of Dr. Gibbon, Dr. Chaliice, 
and other members of the committee, of symptoms of poisoning arising from 
the use of unsound meat partially cooked. It appears to be almost established 
that, in most cases, prolonged boiling deprives it of any active poisonous pro- 
perties ; and it is said that the flesh of glandered horses, after being boiled, can 
be handled and eaten with impunity ; but roasting and frying are far less effi- 
cient means of subjecting flesh thoroughly to the purifying influence of heat. 

““We may allude in passing to the overfed condition in which cattle are 
commonly killed at Christmas. Dr. Druitt has seen several instances of illness 
from eating that kind of meat, but it is matter of gratification that excessive 
and unnatural fatness seems now to be less cultivated by breeders of cattle. 

“Your committee may observe that, although it may be difficult to prove it 
by actual cases, they have no doubt that unwholesome meat is one cause among 
many, of the debility and cachexies, the poverty of blood and intractable mala- 
dies of the poor who flock to the dispensaries and parochial medical officers, 
and especially of diarrhoea during hot weather. 

“But your committee feel that it is a question which must be argued on far 
higher ground than that of special ill consequences. They believe that public 
decency demands that a stop be put, as far'as possible, to the sale of the flesh 
of diseased animals, and of those which have died a natural death. They 
appeal to that highest and best sanitary code contained in the law of Moses 
(Leviticus, xi. 39, and xviii. 15), which they would willingly see observed at 
the present day.”—Med. Times and Gaz., Aug. 30, 1856. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


62. Case of Poisoning by Chloroform taken internally. By James Spence, 
Esq.—On the 19th of May last, at a quarter past ten P. M., I was called to see A. 
B , aged twenty-one, one of the female servants of this hospital, who, I was 
informed, had twenty minutes gueryad swallowed two ounces of pure chloro- 
form. I found her lying in bed, half dressed, in a state of perfect unconscious- 


ness (apparently in a profound sleep), from which she could not be roused. Her 
breath did not smell of chloroform. Pupils very much contracted; conjunctiva 
quite insensible ; body of normal temperature; respiration tranquil and regu- 
lar; pulse 78, soft and tolerably full; no congestion of face. 1 immediately 
ordered sinapisms to be applied to the extremities and over the epigastrium, and, 
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having secured the able assistance of my colleague, Dr. Thorburn, proceeded 
to evacuate the stomach by the stomach-pump, it being impossible to make her 
swallow an emetic. A delay of nearly ten minutes occurred before the sto- 
mach-pump was procured. When it was applied, the matters evacuated had 
not the slightest odour of chloroform, nor of opium, which was suspected from 
the excessively contracted state of the pupils. About half an ounce of mustard 
was introduced into the stomach, which was again emptied, and then a drachm 
of aromatic spirit of ammonia, with one ounce of brandy, administered by 
means of the stomach-pump. Some feeble attempts at vomiting ensued, and 
the pupils became fully dilated, and continued so for some minutes, but still 
continued quite immovable when exposed to a strong light. At the same time 
the beats of the pulse and number of respirations slightly increased in fre- 
quency, but shortly after fell below their previous standard. A powerfully 
stimulating enema was now administered, and, after the lapse of ten minutes, 
respiration becoming slow and stertorous, the pulse at the same time sensibly 
flagging, and the face becoming livid and congested, galvanism was resorted 
to, a free circulation of air being kept up around the patient, and her tongue 
held forward by a pair of catch forceps to prevent closure of the glottis. The 
number of respirations, however, continued to decrease, falling so low as seven 
in the minute, and, accordingly, an additional yo of plates were added to the 
galvanic battery, greatly increasing its strength and a while enemata 
of beef-tea and brandy were administered frequently. Dr. William Gairdner, 
one of the visiting physicians to the hospital, had been sent for, and arrived 
about twenty minutes past eleven, P.M. He recommended the administration 
of a large black draught, which was done by means of the stomach-pump. 
This produced severe retching and attempts to vomit, during which the patient 
was repeatedly almost asphyxiated. Keeping up artificial respiration with the 
aid of galvanism was now evidently our only resource, and this was continued, 
with occasional short intermissions, for nearly two hours. Stimulating enemata 
were given every half hour, and warmth applied to the extremities, which 
became excessively cold. Everything, however, appeared of no avail, and 
respiration fell to two per minute ; the pulse at the wrist became imperceptible, 
while the face and neck were perfectly livid. At one time, indeed, breathing 
ceased altogether for nearly two minutes, and the jaw fell. The remedial 
measures were, however, persevered in, and in about half an hour we had the 
gratification of perceiving some signs of amendment. Her pulse gradually 
gained in strength, while her breathing became less embarrassed, her breath 
now smelling strongly of chloroform.—Half-past two P. M. Pupils became 
widely dilated, the sensibility of the conjunctiva returning, and the lividity of 
the face disappeared. Galvanism was now desisted from, although the patient 
still remained unconscious, all attempts to rouse her being unavailing.—Three 
A.M. Bowels very freely purged; pulse 94, gaining strength; respiration 28 
per minute; the extremities have recovered their natural temperature.—Ilalf- 
past three A. M: Consciousness slowly returning.—Four A. M. For the first 
time the patient answered when addressed, and of her own accord opened her 
eyes. The white of egg beat up with mucilage and warm milk was now can- 
tiously administered, and attendants were directed to watch her carefully. 

May 20th.—Ten A. M. Perfectly sensible; pulse 100, soft; respiration un- 
embarrassed, and not hurried in any onal degree; complains of general 
pain in abdomen, of thirst, and great nausea; tongue moist, but is considerably 
swollen and very painful. Hot fomentations applied over abdomen, and she 
was ordered to have five minims of tincture of opium, every three hours, in half 
an ounce of mucilage. Has not passed any urine since last night; bladder 
empty.—Evening. ‘Tongue moist, and still extremely painful; pulse 120, soft 
and regular; general pain over abdomen; has been severely purged, and a 
considerable quantity of blood passed by stool; urine passed freely ; complains 
of a dull aching pain across the loins. To continue the fomentations, have a 
starch enema containing half a drachm of tincture of opium, and to swallow 
pieces of ice occasionally. 

2lst.—No return of the diarrheea; slept a little during the night; pulse 132, 
soft; tongue furred; thirst excessive; pain is now entirely referred to the epi- 
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gastrium, and is increased by a, which also induced a tendency to vomit; 
feels drowsy, and pupils are slightly contracted ; urine passed abundantly. To 
apply twelve leeches to the epigastrium and a sinapism along the spine. — 
Evening. Much relieved; pulse 130; tongue moist; less drowsy, and free from 
nausea; diarrhoea has recurred, but not severely. ‘To repeat the starch and 
opium enema. 

22d.—Greatly better; pulse 100; complains merely of a general feeling of 
soreness ; has taken a little beef-tea, which was retained in the stomach. 

23d.—Doing well; pulse 90, soft. 

25th.—Is able to sit up, and the following day returned to her work. 

I have communicated the particulars of this case from its great interest, 
being, as far as I am aware, the only one on record of poisoning by chloroform 
administered internally. The only other case I know of its occurrence hap- 
pened also in this hospital, some years ago, when a patient, having surrep- 
titiously got possession of a bottle of chloroform, swallowed (if.I remember 
rightly) the enormous quantity of six ounces. The man recovered from the 
immediate effects of the poison under the use of stimuli and galvanism, but 
died in great agony, within forty-eight hours, with symptoms of acute gastritis. 
When first called to the present case, I should certainly have thought it a case 
of poisoning from opium had I not been shown the bottle which had contained 
the chloroform, the contracted state of the pupils, coupled with the patient’s 
complete insensibility, strongly resembling the effects produced by the former 
drug. The diminution of the frequency of respiration, however, was not pro- 
portionate to the amount of stupor. The indications for treatment were evi- 
dently to sustain the flagging vital power by stimulants and galvanism; but I 
am doubtful of the propriety in such cases of administering alcoholic stimuli, 
which might tend to aggravate the symptoms; and, should I ever meet with a 
similar case, I should trust more to the preparations of ammonia, as we are, I 
think, justified in supposing that chloroform, to a certain extent at least, acts 
by causing an excess of carbon in the blood, which would be still further 
increased by the administration of any form of alcohol. In fact, the patient’s 
condition was precisely that of extreme drunkenness. It is worchy of notice 
that, although certainly not more than forty minutes elapsed from the time the 
chloroform was swallowed till the stomach was evacuated by the stomach-pump, 
no smell of chloroform was appreciable in the contents of the stomach. This 
could have arisen only from extremely rapid absorption of the poison, or from 
its having quickly passed into the small intestines, and been thence absorbed 
more gradually. The latter supposition is favoured by the fact that a strong 
odour of chloroform was perceived in the patient’s breath when she began to 
rally from its effects, nearly four hours subsequently to its administration, 
although it could not be detected before. It was from a consideration of this 
kind that Dr. Gairdner prescribed an active cathartic, in hopes of emptying 
the intestines of their noxious contents. It is still a disputed point whether 
the action of chloroform on the nervous centres affects primarily the respiratory 
or circulatory systems. The former is maintained by Mr. Bickersteth, of Liver- 
pool, who has supported his arguments by several interesting and carefully 
conducted experiments, while, in the case of death from inhalation of chloro- 
form recorded by Dr. Dunsmure, the heart appeared to cease to beat before the 
respiratory movements were suspended; and a similar observation was made 
in the case lately published by Dr. Mackenzie, of Kelso. In the case before 
us, the heart and lungs seemed to flag pari passu—certainly the radial pulse 
disappeared before respiration was entirely arrested, but unfortunately at the 
moment it was not observed if the heart had likewise stopped. 

The successful result of this case may serve to encourage medical men to 
persevere, even against hope, under similar circumstances, in continuing their 
exertions. Mr. Lowe, two or three years ago, published a case of inhalation 
in which respiration and the heart’s action were arrested for fully four minutes 
when under continued artificial respiration ; the pulse first slowly reappeared, 
followed by a return of the natural respiratory movements. 

In cases, however, where chloroform has been swallowed, it is not only the 
immediate effects of the drug that we have to fear, and this is well exemplified 
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in the instance of the patient already quoted, who died from the subsequent 
inflammation set up. Fortunately, in the present case, the symptoms of the 
secondary danger were never very severe, and were easily controlled by mild 
remedies.—Lancet, Aug. 9th, 1856. 

63. Symptoms and Post-mortem appearances produced by Poisonous Doses of 
Strychnia.—Drs. Lawrie and Cowan read before the Medico-Chirurgical So- 
ciety of Glasgow (June 10th, 1856) a very interesting account of a case of 
poisoning by strychnia, and the results of experiments which they had made 
on inferior animals, with a view of determining the symptoms and post-mortem 
appearances produced by poisonous doses of that drug. (See Glasgow Medical 
Journal, July, 1856, p. 162.) 

As the subject is one which has lately given rise to much discussion, we 
shall give from the report of the proceedings of the meeting (Glasgow Med. 
Journ., July, 1856, p. 233 et seq.) the principal points of interest in the paper, 
with some of the remarks of the various speakers. 

Dr. Lawrie stated that although the chemical detection of strychnine formed 
no part of their inquiry, that department of the subject had not been altogether 
neglected. They had sent two dogs to Dr. Anderson and one to Dr. Penny, 
each poisoned with a quarter of a grain of strychnine, and, in all of the sto- 
machs, the most unequivocal evidence of the presence of strychnine was 
afforded by all of the tests employed. Dr. Anderson found traces of it in three 
of the livers.! Dr. Easton had kindly examined urine voided by one of the 
dogs while under the influence of chloroform, and had, with the greatest care 
and certainty, discovered the presence of strychnine. This was a most impor- 
tant fact in several points of view; it showed the great advantage to be derived 
from examining this excretion in all cases of poisoning by strychnine. It far- 
ther showed the most probable manner in which chloroform arrests the action 
of strychnine. It occurred to us that this interesting fact might depend on 
the inhalation of chloroform suspending the absorption of the strychnine, and, 
if so, it would not be found in the excretions, Dr. Easton’s experiment up- 
sets this theory, and makes it probable that the effects of the two poisons are 
physiologically antagonistic, and that the action of chloroform, being the more 
powerful, keeps the strychnine at bay so long as the effects of the inhalation 
continue. It also encourages the hope that if the inhalation were persisted in 
for a sufficiently long period, the strychnine might be entirely eliminated with- 
out exhibiting even its mildest physiological effects. 

The diagnosis of strychnine poisoning and tetanus is a subject of great im- 
portance. Before the present inquiry was commenced, he (Dr. L.) had little 
doubt that the state of the jaw would be in a great measure diagnostic. The 
results of their experiments had confirmed this suspicion ; for although it was 
true that, during the violence of the parorysm, the jaw is spasmodically, even 
firmly closed, the moment relaxation occurs it can be easily and widely opened. 
Indeed, the animal generally lies with it open. This is not the case with teta- 
nus. The horse that got 58 grains of a illustrated this fact admirably. 
After 48 grains had been exhibited, and while he was powerfully under their 
influence, his mouth was widely opened, his tongue laid hold of, and ten grains 
in solution were, with the greatest ease, poured over his throat from a common 
beer bottle. In no case of tetanus that he had seen could this have possibly 
been done. It so happened that he had that day seen two cases which illus- 
trated still further this subject. The one was a case of traumatic tetanus in a 
man aged fifty, the other of idiopathic opisthotonos in an infant. His mind 
being full of the subject, he had carefully made the following observations. 
The muscles of the jaw, neck, and upper part of the back of the tetanic pa- 
tient were, as they have always in his experience been found in tetanus, while 
those of the limbs were perfectly quiescent and obedient to the will. A sudden 
tuuch on the face or any part of the body produced no spasm. The risus sar- 


! Since the meeting of the society, Dr. Penny has most kindly examined for me, 
with great care, the brain and spine of a dog poisoned with strychnine, and has failed 
to discover the poison.—J. A. L. 
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donicus was absent. There was no excitement; on the contrary, there was 
that uncomplaining endurance of suffering and calm mental composure which 
he had always found so characteristic of this disease, even in its most acute 
forms. There was one peculiarity which he had never seen before in acute 
traumatic tetanus. The patient could not lie, but sat constantly day and night 
in an armed chair, with his body bent forwards and his forehead resting on a 
high stool placed before him. At the first glance, he thought that he had 
at last seen a case of emprosthotonos; but it was not so—the patient’s posture 
was every now and again disturbed by a spasm, during which his head and 
neck were thrown back as in ordinary opisthotonos. The moment the paroxysm 
passed off he resumed his former position. No two conditions could be more 
markedly different than that of this man and Dr, Z., er an animal under the 
influence of strychnine. His pulse was quick, and although some circum- 
stances and symptoms were favourable, he gave a very unfavourable prog- 
nosis.! 

The opisthotonos of the child seemed to depend on chronic meningitis, with 
effusion of serum. The spine was permanently and more completely bent than 
he had ever seen it, and any attempt to straighten it, or even move the little 
patient, gave great pain. There were no convulsive paroxysms, no closure of 
the jaw, and no risus sardonicus. In no respect, except the opisthotonos, did 
the case resemble either tetanus or strychnine poisoning. 

Great attention had been paid to the state of the heart in their experiments. 
So far as he knew, sufficient attention had not been paid by other experiment- 
ers to the effects of the rigor mortis on the heart. He believed the fact was as 
follows: If an animal’s heart is examined immediately after death by strychnine, 
it will be found flaccid, and its four cavities filled with dark blood, sometimes 
(as in one of the hearts on the table) to enormous, almost incredible, over-dis- 
tension; without one single exception, this was the case in all their experiments, 
There was not the shadow of evidence that death had been caused by spasm of 
the heart, and it would very greatly surprise him if reliable proof in the affirma- 
tive were ever adduced. It was far more probable, if the condition of the heart 
were the immediate cause of death, that it was one of paralysis. Soon after 
death, indeed, so far as they had observed, cotemporaneously with the setting in 
of the rigor mortis, the left side of the heart begins to contract, and by degrees 
becomes firm, and, in doing so, probably empties itself? In no case, however 
firm and small, had they found itempty. It generally contained dark coagula. 
On Palmeyr’s trial, much was said on the state of the heart, and the bulk of the 
evidence went to show that in man it was empty after poisoning by strychnine. 
It would very much surprise him if subsequent observations did not prove that 
this was a fallacy. He had no manner of doubt that the same law would be 
found to hold good in man as in the horse and dog, and ¢hat law he believed they 
had correctly ascertained. Now, could the alleged discrepancy be reconciled? 
It appeared to him very easily, by presuming that the post-mortem examina- 
tions hitherto made on the human subject had not been conducted with special 
reference to this point, and to the quantity of blood in the other organs. The 
autopsy should be made as soon after death as the case permits. The pericar- 
dium must be the first cavity examined, and in doing so great care must be 
taken that no large vessels be opened. The heart should be carefully observed 
“in situ” undisturbed; a ligature must then be passed round the root of each 
lung, and two ligatures around the ascending and descending large vessels. 
These vessels should be cut between the ligatures, and the heart and lungs 
removed together. Each cavity of the heart should be opened separately, the 
blood taken out and weighed; and he would almost stake any little professional 


! The patient died in two days, but unfortunately I had not an opportunity of exa- 
mining the body.—J. A. L. 

2 In proof of this, Dr. Buchanan has since suggested and assisted in making the 
following experiment: Into the abdominal aorta of a dog a tube was inserted and tied 
immediately. After death by strychnine, the pericardium was opened, and the heart 
watched. As the carcass cooled, the left ventricle contracted, and blood flowed from 
the tube in the aorta. 
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reputation he might possess on the statement, that the right side of the heart 
will always be full, and the left side never empty. If the heart be removed in 
the manner generally followed, when our sole object is to ascertain the existence 
of structural disease, it will be impossible to give a correct statement of the 
quantity of blood it had contained. The rigor mortis has been pretty fully 
discussed in the paper you have heard read. He would ask how many of us 
have practically attended to the subject? He doubted very much if there was 
an individual in this crowded room who had made a single reliable observation 
on the human subject; and knowing this, he had read with pain the loose un- 
guarded statements made on Palmer’s trial, and he could not, without fear and 
trembling, contemplate the importance which had, seemingly, been attached to 
a 80 vague, that the bench ought not to have allowed them to be re- 
corded. 

Before sitting down, Dr. Lawrie begged to say a very few words on the prac- 
tical use of chloroform inhalations in strychnine poisoning. There is a dog in 
this room to which a poisonous dose of strychnine was given twelve hours ago; 
that dog has been kept continually under chloroform during that period, and 
hitherto no symptom of its having swallowed strychnine has shown itself; we 
hope that we may keep it alive until the kidneys shall eliminate the whole 
strychnine.’ But, even should we be disappointed in this, we must not con- 
clude that it is useless as a remedy; on the contrary, by suspending the action 
of the poison and prolonging life, it will give time for the use of the stomach- 
pump and the exhibition of emetics, and enable us to sustain the strength by 
enemata. Further, if an antidote should ever be discovered, chloroform may 
be found to suspend the action of the poison until the antidote shall altogether 
neutralize it.? 

Dr. Easton remarked, that the most important fact which had been ascer- 
tained by the essayists, was the power of chloroform to suspend the character- 
istic action of strychnia. These experiments Dr. Easton had been privileged 
to witness; and though, from the comparatively few trials which had yet been 
made, it could scarcely be maintained, that it had been completely established 
that chloroform was an antidote to strychnia, yet all the observations hitherto 
made were undoubtedly leading to that conclusion. By antidote, it was not 
meant that chloroform acted as a chemical antidote to strychnia, converting it 
into a new and innocuous substance, such as took place, for example, on the 
union of albumen with corrosive sublimate, or of chalk with oxalic acid; but 
that it raised in the system a physiological action antagonistic to that of strych- 
nia, counteracting the spasms produced by the latter, and thereby keeping the 
animal alive until the poison had been eliminated by the usual channels. 
Chloroform merely kept the animal from dying, and thus gave nature the op- 
portunity of working out her own recovery. Referring to the much contro- 
verted point, whether strychnia could be detected in the excretions, Dr. Easton 
stated that he had found no difficulty in detecting it in the urine of two of the 
dogs, to which Drs. Lawrie and Cowan had given respectively half a grain and 
one grain of the poison. Two processes were instituted for this purpose, in 
the conducting of which Dr. Easton had been ably assisted by Mr. William 
Hutton, of the chemical laboratory of Anderson’s University. One of these 
consisted in digesting the urine, after considerable. concentration, in animal 


1 In this we were disappointed; it died at 12 P. M., sixteen hours after swallowing 
the strychnine. 

2 Since the above, it occurred to me to make the following experiments :— 

1. To try the effect of sulphuric ether by inhalation, in suspending the action of 
strychnine—it entirely failed. 

2. A quarter of a grain of strychnine dissolved in Zi chloroform, was given to a 
full-sized terrier; tetanic spasms came on before the animal could be untied, and he 
died almost instantaneously. 

3. One drachm chloroform was given to a small terrier bitch, she died instanta- 
neously. 

A temporary absence has suspended our experiments; should they be resumed, the 
results will be communicated.—J. A. L. 
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charcoal, and agitating the whole for several hours. Thereafter, the animal 
charcoal, separated by filtration, and containing the strychnia in its interior, 
was boiled in alcohol, so as to dissolve out the alkaloid which had been ab- 
sorbed. To the evaporated alcoholic solution, bichromate of potash and sul- 
phuric acid were added, and the characteristic Sime of strychnia, when 
so treated, were immediately displayed. The other process was a little more 
complex. The urine was first acidulated with acetic acid and then boiled. By 
this means a soluble acetate of strychnia was obtained. Caustic potash and 
animal charcoal were then added; the potash to decompose the acetate, the 
charcoal to absorb the liberated strychnia. he strychnia was boiled out by 
alcohol from the charcoal, the filtered alcoholic solution evaporated as before, 
bichromate of potash and sulphuric acid were added, and with a similar result. 
In conclusion, Dr. Easton was of opinion that medical jurists might derive an 
important practical lesson, hitherto too much overlooked, from these and similar 
experiments. If strychnia could be detected thus readily in the urine, might 
not those other vegetable poisons, which were recognizable by tests, be detected 
in that excretion also? In particular, should we not test that fluid in cases of 
poisoning by opium? In cases of poisoning by that narcotic, we have hitherto 
been satisfied with a chemical examination of the contents of the stomach alone, 
and failing to find opium there, further search was deemed unnecessary, be- 
cause unavailing. Now, every one who had had any experience in medico- 
legal investigations was aware how rapidl oN passed into the blood, and 
that it was impossible, if a few hours only had intervened between administra- 
tion and death, for even the most expert analyst to find that poison in the 
stomach. If, then, there were any urine in the bladder of a person supposed to 
have been poisoned by that narcotic, or even by any other vegetable poison, for 
the discovery of which, chemistry had supplied the means, Dr. Easton was of 
opinion, that henceforth we should fail in our duty if we neglected to submit 
the excretions—nay, even the blood itself and the tissues—to the requisite che- 
mical examination. 


64. Special Points of Similarity and Dissimilarity between the Effects on the 
Human Body of an Overdose of Strychnia and the Symptoms of ordinary Teta- 
nus.—Dr. R. Apams records (Med. Times and G@az., Aug. 16, 1856) an interest- 
ing case of poisoning by strychnia, and offers some interesting observations on 
the similarity and dissimilarity between the effects of strychnia and the symp- 
toms of ordinary tetanus. 

The diagnosis between ordinary tetanus and that form produced by strychnia, 
Dr. R. thinks, will be found “‘ by looking to the expression of the countenance, 
rather than to any other single phenomenon. This expression is admitted by 
all to be most peculiar, and that once looked upon with attention it cannot be 
forgotten. The forehead is wrinkled transversely and in the perpendicular 
direction, the eyebrows being drawn in a remarkable manner towards each 
other ; the eyes are not fully opened; the nostrils are more or less dilated ; the 
angles of the mouth are drawn backwards and a little upwards. These cha- 
racteristic marks become momentarily exaggerated at every paroxysm.” 

It does not appear, he says, that the true tetanic expression has been noticed 
in any of the cases of strychnia tetanus. 

The following are Dr. A.’s conclusions :— 

“1. Strychnia tetanus resembles ordinary tetanus in its spasms, particularly 
when they assume, as they frequently do, the form of opisthotonos. 

“2. A rigid condition of the muscles exists in both cases, not only during 
the actual paroxysms, but also during the intervals between them. 

“3, Strychnia tetanus, in its progress to a fatal result, is much more rapid 
in its course than ordinary tetanus. 

“4, The commencement of this last is silent, and the expression of the coun- 
tenance is peculiar and characteristic. 

“5, The beginning of the former is announced by loud and repeated screams 
and moanings. 

‘*6, The hands in strychnia tetanus are early and severely affected ; in ordi- 
nary tetanus the hands are the part, of all others, the last and least affected.” 
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On the Digestion of Starch in the Intestinal Canal. By Joun C. Dat- 
TON, Jr., M. D., Professor of Physiology and Microscopic Anatomy in the 
College of Physicians and Surgeons, New York. 

In the American Journal of the Medical Sciences for October, 1854, in an 
article on the Gastric Juice and its Office on Digestion, I stated, as the result 
of a considerable number of experiments, that starchy substances were not 
digested in the stomach. This statement was in accordance with the opinion 
of Bernard, but in opposition to that of Lehmann, who asserted, partly on 
his own authority and partly on that of Jacubowitsch and Bidder and Schmidt, 
that after an animal, with gastric fistula, had been fed with starch, glucose 
could be detected in the fluids drawn from the stomach. Lehmann, however, 
in his third edition, retracts this opinion and embraces the opposite one. 
“ Bidder and Schmidt,’’* he says, “ under whose superintendence the experi- 
ments of Jacubowitsch were instituted, have convinced themselves, by later 
experiments, that the saliva loses its action on boiled starch in the stomach of 
the living animal. * * * We are, consequently, led, by the earlier ob- 
servations of Bernard, as well as by the more recent investigations of Bidder 
and Schmidt, to the conclusion that notwithstanding its energetic action on 
starch, aud notwithstanding its abundant supply, the saliva takes no very im- 
portant part in the digestion of the amylacea.” So far as regards the lower 
animals, therefore, it seems to be quite generally acknowledged that starch is 
not converted into glucose in the cavity of the stomach. 

In a pamphlet recently published by Dr. Francis G. Smith,® of the Medical 
Department of Pennsylvania College, some very interesting experiments are 
detailed which were performed by the author on Dr. Beaumont’s old patient, 
Alexis St. Martin, during his recent visit to this section of the country. 
Their results lead Dr. Smith to the belief that my own observations, in this 
respect, as well as those of Bernard, were erroneous, or at least not applicable 
to the human subject; and he concludes that “starchy materials are digested 
in the human stomach; that human gastric juice does not prevent the con- 
version of starch into grape sugar, and that this conversion may take place 
in the stomach, independently of the action of the saliva.” 

The two experiments upon which these conclusions were based were the 
following, in which the “‘amylaceous materials” were “ represented by wheaten 
bread.” 

“ Erperiment 11. On the 6th of May, a portion of wheaten bread was 
given to St. Martin while fasting, which he masticated deliberately and swal- 
lowed. In two hours and a half afterward a portion of the contents of the 
stomach was removed for examination. The reaction of this fluid was acid, 
and the microscopic appearances have been detailed already. Suffice it to 


1 Physiologica). Chemistry, English translation. Philad. edit., vol. i. pp. 434-6, 
1855. 


2 Experimenis upon Digestion. Philad., 1856. 
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say, that, in addition to epithelial and mucous cells, starch granules, some 
whole, some broken, were distinctly recognizable. 

“ After allowing the fluid to stand until it had settled, a portion of the 
supernatant fluid was tested with iodide of potassium and nitric acid with the 
effect of manifesting decided evidence of the presence of starch by the pro- 
duction of the characteristic blue colour. The same reaction was produced 
with the tincture of iodine. 

“ Another portion of the same fluid was subjected to Trommer’s test (solu- 
tion of sulphate of copper and liquor potassee); the result showed the brick- 
dust red precipitate from a reduction of the oxide of copper in very consider- 
able quantity.” (The above fluid was also filtered through animal charcoal, 
and afterwards acted in the same way with Trommer’s test.) 

“ Experiment 12. In order to ascertain, if possible, what effect the saliva 
might have had in producing the glycogenic change in the bread masticated, 
a portion of bread moistened with water was introduced through the fistulous 
orifice, and St. Martin was requested to swallow as little saliva as possible, 
which, as he used tobacco, he had little difficulty in complying with. In an 
hour and a half afterwards, the contents of the stomach were withdrawn. 
The same acid reaction was manifest; the same microscopic appearances, and 
the same solution of the materials were present, although not to the same 
degree as when the bread was masticated. 

“The fluid was carried through the same tests with a like result, viz: faint 
evidences of starch and decided evidences of glucose.” 

I cannot think that the above experiments really indicate that the amyla- 
ceous matters were digested in the stomach. On the contrary, it is extremely 
probable, to say the least, that the glucose which was detected in the gastric 
fluids, was not formed during the process of digestion, but existed beforehand 
in the bread used as food. When I first commenced to investigate the sub- 
ject of the digestion of starch, and the place of its conversion into sugar, the 
plan adopted was to feed the animals (rabbits and dogs) with bread or biscuit, 
kill them after a short time, and then examine the contents of the stomach 
and intestine. It was very soon found, however, that this method would not 
answer the purpose—for the reason that nearly every kind of bread and bis- 
cuit contains a certain quantity of glucose; and when this substance was 
found in the fluids of the alimentary canal after the death of the animal, it 
was impossible to determine whether it had been produced by digestion or 
taken in with the food. The only sure mode of experimenting is to feed the 
animal with a recently prepared emulsion of starch, mixed with meat, the 
mixture being tested beforehand to make sure that it contains no sugar. 
This was the mode finally adopted; and it led to perfectly satisfactory results. 

I have recently examined fifteen different specimens of wheaten bread, 
procured at random from ten different establishments, and found glucose to 
be present, in larger or smaller quantity, in all of them. In twelve speci- 
mens the glucose was sufficiently abundant to reduce the oxide of copper in 
Trommer’s test promptly and copiously; in the remaining three instances, 
the traces of glucose were slight, though distinctly present. The bread is 
simply rubbed up with a little distilled water, allowed to soak a few minutes, 
filtered, and the filtrate tested in the usual manner for the presence of sugar. 
In some kinds of crackers, or hard biscuit, there is also a considerable quan- 
tity of sugar; in others it is not present. Sometimes one biscuit will furnish 
evidences of the presence of sugar, while another, taken from the same lot, 
will fail to do so. 

Most of the glucose which is found in ordinary bread is derived directly 
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from the flour, in which it exists in considerable quantity. During the pro- 
cess of fermentation, or “rising,” a part of it is converted into alcohol and car- 
bonic acid, but a certain portion escapes decomposition, and remains unaltered. 
It is probable, also, that some of the starch of the flour becomes converted 
into glucose, either during fermentation, or in the process of baking. When- 
ever milk is used as an ingredient of bread or biscuit, it supplies, of course, 
an additional quantity of sugar. It is certain, at all events, that bread is 
quite unfit to be used as the material for experiments on the digestion of 
starchy substances. 

The method adopted in my experiments on dogs, as already mentioned, was 
to administer to the animal, after a twelve or twenty-four hours’ fast, boiled 
starch mixed with meat. The experiments were first performed on animals 
with gastric fistulze, the fluids being withdrawn from the stomach at various 
intervals after the meal. It was found that in the fluids so extracted starch 
was easily recognized, by its reaction with iodine, ten, fifteen, and thirty 
minutes after the ingestion of the food. In forty-five minutes it had dimin- 
ished in quantity, and in an hour had almost invariably disappeared ; but no 
glucose was present at any time. It was thus ascertained that the starch dis- 
appeared from the stomach without undergoing any appreciable conversion 
into sugar; but the manner and place of its final digestion was still uncertain. 
A second set of experiments were then performed on healthy animals, which 
were fed in the same way, then killed, and the contents of the alimentary 
canal examined. In this way it was definitely ascertained that during digestion 
starchy matters pass unchanged from the stomach into the duodenum, and 
that they there meet with the mixed intestinal fluids, by which they are at 
once converted into glucose. The intestinal fluids taken from the duodenum 
of a recently killed dog exert this transforming action on starch with equal 
promptitude outside the body, if the two substances be mixed in a test-tube 
and kept at the temperature of 100° Fahr. The following experiment, which 
I have often repeated, shows that the same conversion occurs in ordinary di- 
gestion: If a dog be fed with a mixture of meat and boiled starch, and killed 
a short time afterwards, the stomach contains starch, but no glucose; while in 
the duodenum there is abundance of glucose, but little or even no starch. 
The experimenter may, however, fail to discover sugar in the intestine under 
these circumstances, if the examination be too long delayed; for it is remark- 
able how rapidly starchy substances, if in a fluid form, and disintegrated by 
boiling, are disposed of in digestion. If the animal be fed, as above, with 
boiled starch and meat, while much of the meat remains in the stomach for 
eight, nine, or ten hours, the starch immediately begins to pass out of it into 
the intestine, where it is at once converted into glucose, and then as rapidly 
absorbed. The whole of the starch may be converted into glucose and ab- 
sorbed in an hour’s time. I have even found, at the end of three-quarters of 
an hour, that all trace of both starch and sugar had disappeared from both sto- 
mach and intestine. The promptitude with which this passage of starch into 
the intestine takes place, as well as its subsequent digestion and absorption, 
varies to some extent in different animals, according to the activity of the 
digestive apparatus; but it is always a comparatively rapid process. 

Some caution requires to be used in examining the gastric and intestinal 
fluids for sugar, owing to the peculiar property of gastric juice in modifying 
the action of Trommer’s test on a solution of glucose. If much gastric juice 
be present on adding the sulphate of copper and potassa, a fine purple colour 
is produced instead of the ordinary blue tinge; on boiling, the colour changes 
to yellow, but no deposit of copper takes place. If the quantity of sugar be 
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very small, and only a little sulphate of copper used in the test, no change of 
colour may occur on boiling, and the mixture may remain purple. This sin- 
gular property was first described in an article, already alluded to, published 
in the number of this Journal for October, 1854. At that time I was unable 
to ascertain on what ingredient of the gastric fluids this peculiar action de- 
pended. Subsequently, however, the same thing was noticed by M. Longet, 
of Paris, and described by him in the Gazette Hebdomadaire for April 9, 
1855.1. He ascribes this modifying influence on Trommer’s test to the pre- 
sence, in the gastric fluids, of digested albuminose. I have since found that 
this opinion is correct. Pure, colourless gastric juice, taken from the stomach 
of the fasting animal by irritation with a metallic catheter, does not interfere 
with the usual action of Trommer’s test. But if it be artificially digested for 
some hours with finely chopped meat, at the temperature of 100° Fahr., and 
then filtered, it will be found to have acquired the property in a marked de- 
gree. As the fluids of the stomach, while digestion of meat is going on, 
always contain more or less albuminose in solution, they will modify accord- 
ingly the action of Trommer’s test. If care be taken, however, this need not 
produce any great uncertainty in its use; for the albuminose acts only to a 
limited extent, and in proportion to its relative quantity. In other words, a 
certain quantity of albuminose will only prevent the reduction of a certain 
quantity of copper. Thus, if we have a specimen of gastric juice containing 
both albuminose and grape sugar in solution, if we add a small quantity of 
sulphate of copper (one drop of the solution, for example, to one drachm of 
gastric juice), on making the mixture alkaline by the addition of potass, it 
takes a purple colour, and no deposit occurs on boiling; but if we add a larger 
quantity of copper (four drops to the drachm), the colour of the mixture is 
blue, and the copper is partly precipitated on boiling. As a general thing, 
whenever sufficient sulphate of copper is added to make the mixture blue 
instead of purple, some of it is thrown down on boiling if glucose be present. 

Another precaution is necessary in the examination of the animal fluids for 
starch. Since both the gastric and intestinal fluids interfere in a marked de- 
gree with the mutual reaction of starch and iodine, it is necessary, in searching 
for starch, to employ the iodine in excess; since a small quantity would be 
altogether held in check by the organic matters, and would fail to detect the 
starch which might be present. 


The Patella torn away by a Circular Saw, with other Serious Injuries ; 
Recovery. By WM. J. ALEXANDER, M. D., of Salem, Va. 

On the 6th day of April, 1855, I was called to visit Mr. John Eller, a 
Dunkard preacher, aged 60 years, and of a bilious temperament, residing 
five miles distant in the country, who after having shut the water from a 
seventeen foot wheel, by which the saw was propelled, turned around quickly 
and in attempting to remove a piece of scantling which lay upon the car- 
riage, the end came in contact with the saw, and Mr. Eller was instantly 
drawn towards it; falling on the left side of the saw, he received four severe 
wounds before it ceased its motion. When I arrived and examined my pa- 
tient, I found the pulse at the wrist scarcely perceptible under the fingers; 
a cold perspiration pervaded the whole system. After the system had fully 
reacted from large and repeated draughts of brandy which had been given, I 
proceeded to examine the injuries which he had sustained, and found that 


' Nouvelles Recherches relatives a U Action du Sue gastriqgue sur les Substances Albu- 
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the entire patella on the left knee had been torn into small pieces and re- 
moved ; together with at least a quarter of an inch of the condyles of the 
femur, leaving a perfectly flat surface. The saw did not pass entirely 
through, but left the flap still adhering to about an inch and a half of skin 
and ligament upon the inside of the knee, &c. The radius and ulna of the 
left arm were broken in two places, and the soft parts bruised from the wrist 
to the elbow. The right arm also came in contact with the saw about two 
inches above the wrist, making a considerable wound across the arm and in- 
juring the tendons somewhat, but not seriously. The next wound was upon 
the right leg about four inches above the ankle, where the saw passed en- 
tirely through the tibia, and about one-third through the fibula, leaving a 
very extensive flesh wound. The bones scaled when the teeth of the saw 
came in contact with them, leaving a space between the upper and lower 
ends of the bones at least half an inch. This was the extent of the injury 
received. I next proceeded to dress his wounds, and first the knee. Several 
fragments of broken bone were still adhering to torn portions of ligament, 
which were all removed by a pair of scissors. After having sponged the 
parts with tepid water, the flap was immediately closed down and held “in 
situ” by ten sutures, and several adhesive strips passed across the flap. The 
leg was then laid in a box and confined in a straight position. The arm and 
other leg were treated in the same way as in cases of compound fracture. The 
knee was examined, and all the sutures removed on the seventh day, and 
union by the first intention had completely taken place over the whole extent 
of the wound. The patient suffered but little pain at this time, but com- 
plained of considerable tenderness upon pressure being made over the joint; 
this, however, soon subsided by the use of the camphorated soap liniment 
At the expiration of about seven weeks from the time of the accident, I 
directed that flexion and extension of the limb should be practised each day, 
as the patient might be able to bear it. At first it was exceedingly painful 
in consequence of the joint being stiff and the recently united portions being 
tender, but this did not continue long; the pain diminished more and more 
every day, and at the same time the joint offering less resistance unti! the 
leg could be flexed back against the thigh. 

The patient improved rapidly, and has entirely recovered; he walks very 
well, frequently without the use of a stick, complains of some weakness of 
the joint, and in travelling upon an inclined plane requires some effort to 
prevent the knee from springing forward; otherwise he suffers no inconve- 
nience. As the patella forms a very important part in the structure of the 
joint, my impression at the time was, that my patient would have a stiff 
joint. 

Satem, Roanoke County, Virginia. 


Iodine in Chronic Ulcers. By B. Rozmer, M. D., of Va.—Hannah, a 
negro woman, about 45 years old, and of strong and regular formation, was 
attacked three years ago with an indolent ulcer on the right thumb, which 
degenerated in consequence of irritating frictions in washing, since a year, into 
an irritable chronic ulcer. The thumb and index were both involved; the 
carpo-metacarpal bone presented through the surrounding excavations a caries- 
like appearance; the opponens and flexor brevis pollicis bearing the signs of 
high and irritable inflammation combined with sloughing on the edges, and a 
deep-seated sinus communicated with the abductor pollicis. There existed also 
arthropyosis in the joint of the first and second phalanges of the thumb, 
which (we could not determine the direction of this sinus) seemed either to 
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connect co-ordinately with a canal seated between the tendons of the extens. 
carp. rad. ]. and the extens. polli. tertius, or was only the prolongation of the 
same. The system was much debilitated through the continuance of slough- 
ing ulceration, and at times one ounce of blood escaped from the irritated 
surface on slight contact. 

Treatment.—A seton was placed over the extralateral fascia of the biceps 
muscle, the tinct. iod. comp. administered internally (25 drops gradually in- 
creased to f3ss) twice daily, and the tinct. iod. simplex applied externally 
over the inflamed surface by means of a glass brush once every morning. 
At the end of the second week the irritable character of the ulcer subsided, 
while the edges suppurated tc a greater extent. The seton acted but imper- 
fectly. In the fourth week the patient felt slight nausea, which left her in 
two days, when an acute pain was experienced in the right mamma. In the 
fifth week the papilla of the same contracted and sank; and in the sixth week 
the right breast was absorbed to half its original size. No other symptom of 
iodine occurred. Iodine was detected in the urine and in the blood, which at 
times escaped from the ulcer, the bichloride of palladium reacting out of the 
alcoholic extracts, evaporated and resolved in water as dark brown iodide of 
palladium. The pus was destitute of iodine on testing it with starch and 
bichloride of palladium. In the eighth week the ulceration began to dry up; 
both the sinuses were closed without rendering their former situation tender. 
With the tenth week all traces of the former ulcer were obliterated and new 
membranes had formed. A slight anchylosis remained in the phalanx joint 
of the thumb in consequence of arthropyosis. The breast begins slowly to 
fill. An arthritic swelling on the right knee seems to stand in an idiosyn- 
cratic relation to iodism, and the urine is destitute of its proportional quan- 
tity of uric acid. Should urate of soda, phosphate of lime, etc., become de- 
posited in consequence of a predisposing affinity of iodine to their respective 
solvents ? 


DOMESTIC SUMMARY. 


Acetate of Lead in Yellow Fever.—Prof. Geo. B. Woop made some interest- 
ing practical remarks at a meeting of the College of Physicians of Phila- 
delphia (Nov. 7, 1855), on the use of acetate of lead in yellow fever. He said 
that the recent prevalence of yellow fever in Norfolk, and many parts of the 
South, had called general attention to that disease; and any suggestion in re- 
lation to its treatment might be considered at present as peculiarly appropriate. 
There was one — in the therapeutics of the affection to which, he thought, 
scarcely so much attention had been directed as it merited. It was well known 
that the first stage of the disease usually consisted of one long, continuous, 
febrile paroxysm, which, after a duration of one, two, or three days, rather 
suddenly subsided into a period of apparent remission, in which, however, 
though the febrile excitement was diminished, there was no decrease of the 
danger. This, indeed, was the period of greatest danger; the patient, in bad 
cases, being much prostrated, and often throwing up large quantities either of 

ure blood, or of altered blood in the form of black vomit. lie knew well that, 
in a great many cases, all remedial efforts were of no avail; the blood being 
irreparably poisoned by the violent action of the cause. But there were others 
in which the chances were about evenly balanced between life and death, and 
in which the occurrence of gastric hemorrhage might turn the scale against 
life, by increasing a debility already as great as the vital forces were adequate 
to struggle through. In such cases, it appeared to him that there was a strong 
indication to prevent this exhausting hemorrhage. 
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Besides, in the same stage, there is a species of inflammation of the gastric 
mucous membrane, as indicated by the exquisite epigastric tenderness during 
life, and the appearances presented upon examination after death. This 
strongly tends to a disorganization of the tissue, and to that effusion of altered 
blood, so well known and so much dreaded under the name of black vomit. 
Dr. Wood believed that this discharge was not attributable solely to the state 
of the blood, but somewhat also to the condition of the mucous membrane. 
Here then was another indication; namely, to obviate the phlogosed condition 
of the membrane, to empty, as far as possible, the inflamed vessels of the blood 
that was distending them, and thus give them some opportunity of resuming 
their healthy functions. 

Now he knew no medicine so well calculated to meet these two indications 
as the acetate of lead, at the same time an energetic astringent and a decided 
sedative. This remedy had, so long since as the year 1820, been recommended 
and employed by Dr. Irvine, of Charleston, 8. C., who wrote a pamphlet on 
the subject, the substance of which may be seen in the Eclectic Repertory of 
the same year (vol. x. page 519). Having perused this pamphlet, br. Wood 
had an opportunity of trying the remedy in a severe case, which occurred 
towards the close of the epidemic that appeared in Philadelphia in 1820; and 
he was much pleased with its apparent effects. In this case, the patient had, 
at the beginning of the second stage, begun to throw up a darkish flocculent 
matter, which appeared as if it -_ t be the result of a commencing effort to 
form black vomit. The acetate of lead was given, as recommended by Dr. Ir- 
vine; and the patient ultimately recovered. This was the only case of the dis- 
ease he had under his charge on that occasion, after reading Dr. Irvine’s 
account of the remedy. Two others had since occurred to him; one some 
ee since in the person of a seaman from the South, in the Pennsylvania 

Iospital; and the other recently, in that of a student of medicine who had 
come to Philadelphia to attend the medical lectures, and on the way had * sage 
through two towns in which the fever was prevailing at the time. He had 
the characteristic phenomena of a fever of two days’ duration, and a remission 
of the febrile symptoms at the end of that time, with intense tenderness in the 
epigastrium, and deep yellowness of the skin. Both of these cases recovered 
under the use of acetate of lead. He did not pretend that the three cases 
mentioned were at all decisive as to the efficacy of the remedy under the cir- 
cumstances mentioned; but they were oT sufficient to justify a further 
attention to the subject, and a more ample trial. 

Dr. Wood had sought in vain among the medical journals of late, for testi- 
mony in relation to the use of the acetate. Such testimony may have been 
given; but it had not fallen under his notice. He had heard that, in a par- 
ticular locality, the remedy had been tried, and not been found to answer. 
But it may not have been employed at precisely the right juncture, or in suffi- 
cient quantity, or in a sufficient number of cases, to justify a determination of 
its value on this score. Before it can be pronounced to be worthless, it must 
have undergone a much more extensive trial, and under a variety of circum- 
stances. He did not suppose that it would cure all cases. He should despair 
of a cure from it after black vomit had fairly taken place. But, with his pre- 
sent views, he considered it as a having the power of preserving life in 
some cases, and as deserving of the notice of the profession. 

Attention is necessary to the period and circumstances of its administration. 
It should be commenced with at the earliest signs of the approach of the 
second stage. This was highly important, as, after this, it would probably be 
too late. It should be given in doses of two grains every two hours, without 
the accompaniment or simultaneous use of any other substance that might 
serve to decompose it; and should be continued steadily until thirty-six 
grains have been taken. The use of this remedy does not preclude the appli- 
cation of leeches or a blister to the epigastrium, one or both of which Dr. 
Wood had employed in all the three cases referred to.— Summary of the Trans. 
of the Coll. of Phys. of Philadelphia, vol. ii., N. 8., No. X. 
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Origin and Propagation of Yellow Fever.—The No. of the Southern Med. and 
Surg. Journ. for September contains an interesting paper by Dr. Ricuarp D, 
ArwnoLp, Professor of the Theory and Practice of Medicine in Savannah Medi- 
cal College, and a practitioner of very extensive experience and highly culti- 
vated mind, ‘‘ Upon the relations of Bilious and Yellow Fever’—prepared at 
the request of, and read before, the Medical Society of the State of Georgia, at 
its session held at Macon on the 9th of April, 1856. 

Dr. Arnold discusses the two opinions—Ist. Is yellow fever only a higher 
grade of bilious fever? 2d. Is yellow fever a disease sui generis? Dr. A, 
expresses his conviction of the truth of the latter. And in this belief Dr. A, 
accords with those who have had most experience, and have most faithfully 
studied the two diseases. 

In regard to the origin and propagation of yellow fever, Dr. Arnold says: “I 
can bear my decided testimony that in no instance has there ever been the 
shadow of the shade of proof, that it ever was imported into Savannah from 
abroad. On the contrary, the proof is positive that its first victims had had no 
communication, direct or indirect, with any source of infection. Moreover, 
when the British steamer Conway, which ran to the West Indies, touched at 
this port, I attended two cases of yellow fever from her, both of which died in 
the city, and yet no disease was propagated from them. In March, 1841 (as 
will be seen by my article quoted before) I brought a case from a ship from 
Demerara, and placed it in the hospital where the patient died. It is said that 
it can be propagated from abroad in a city, although most give up the point as 
to its contagion in the country. The whole experience of 1820 and 1854, when 
our citizens fled by hundreds into the country, and into neighbouring villages, 
towns, and cities, does not afford a single instance where the disease was spread 
by the fugitives. If, then, it is not propagated into the country, and into other 
cities by land routes, why is it supposed to be so fatal when it comes by sea? 
If one case can originate in a place, why not ten or twenty? Case upon case 
occurred in 1854, in which the patients had not been near a deceased subject. 
Isolation was no protection. The poison, whatever it may be, spread like a 

all over the whole city, and covered in its embrace all who stayed, or entered 
its precincts; but a quarter of a mile beyond its limits the poison became in- 
nocuous. Such is fact. Let those who appeal to fancy, disprove it, or theorize 
upon it. 

Me Again: facts prove that yellow fever is a city disease. Exposure to swamp 
malaria, staying on a rice plantation in the summer, and in the fall before a 
frost, will produce a malignant and most fatal congestive bilious fever; but 
never, no, never yellow fever. 


Appearance and Progress. of Yellow Fever in the Port of New York in 1856.— 
Dr. I. D. Bucktey gives (New York Medical Times, Sept., 1856) the following 
interesting account of the appearance and progress of yellow fever in New York 
during the present year, up to the 29th of August, derived from documents 
furnished by Dr. E. Harris, Physician to the Marine Hospital at Staten Island, 
and Dr. A. B. Whiting, formerly health officer at Quarantine:— 

“Up to the 25th of August o1 the present year, there had been admitted to 
the Marine Hospital at Quarantine, one hundred and thirty-three cases of yellow 
fever, and in addition to this number, eighteen cases had occurred among the 
permanent residents within the Quarantine inclosure. 

‘One case of the disease was received from Havana in the month of April; 
but no other cases were seen until June 18, when the bark Julia M. Hallock, 
from St. Jago de Cuba, arrived, with captain, first mate, and a passenger sick 
with the fever. On the 21st of the same month, the ship Jane H. Gliddon, from 
Havana, arrived, having a passenger and four seamen dangerously ill with it; 
and from the same vessel three other cases were subsequently received. These 
were all of a strongly-marked character ; and some of them occurring many days 
after the ship’s arrival, an infected condition of the vessel was naturally inferred, 
and the spread of the infection anticipated. From this ship the infection did 
spread, until at least twenty of the stevedores and lightermen who were engaged 
in unloading her, contracted the disease. 
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“On the 2d of July, one case of yellow fever was received from the Lilias; 
on the third, one from the Eliza Jane ; and on the sixth the ship Lady Franklin 
arrived from Matanzas, having eight cases of it, and one seaman dead with it. 
Thus the prevalence of this malady seemed fairly inaugurated for the season. 

“The infected vessels were principally freighted with sugar; though the 
Jane H. Gliddon had a portion of a cargo of rags, about thirty bales of which 
were subsequently stored in an open shed upon the U.S. Government Dock 


at Quarantine. 

“On the 14th of July, a stevedore, who had been engaged in unloading these 
rags from the Gliddon, was admitted to the Marine Hospital, with black vomit. 
From this date, the fever rapidly spread among the labourers employed in un- 
loading the infected vessels, whose cargoes were being lightered to the Atlantic 
Docks, Brooklyn. Thirty of these men, sick with the fever, have been con- 
— the Marine Hospital from the city, and from various parts of Staten 
Island. 

“Cases of yellow fever have already been received from as many as thirty 
different vessels, arriving from the various West Indian ports. Besides these, 
a considerable number of cases have been admitted from the city, in which the 
source of the infection could not be completely made out, owing to the moribund 
or delirious condition of the patients; but in all cases, it has been ascertained 
that these persons had been freely exposed near the waterside in the lower 
wards of the city. 

“‘ As regards the special cause, or causes, which are believed to have intro- 
duced an endemic of yellow fever within the Quarantine inclosure, it seems 
highly probable that the infected goods which were landed upon the Govern- 
ment Dock, together with the close proximity of highly infected vessels lying 
at anchor in the stream, produced an infected state of the atmosphere in a nar- 
row zone by the waterside. The physician of the Marine Hospital reports that 
this endemic appears to have ceased ; and it is worthy of remark that the in- 
fected goods referred to, and the vessels near by, were long since removed. 

“That our readers may see how the present compares with past years of the 
prevalence of yellow fever at the Quarantine establishment, we append the 
following statistical table, which has been prepared for another purpose by Dr. 
Harris, the physician of the Marine Hospital, and which he has kindly placed 
at our disposal :— 


‘A Tabular View of the Statistics of Yellow Fever as it has prevailed in the Port 
of New York, at the Marine Hospital, from 1799 to 1856. 


| | | len | 

Admitted 163,38|35| 5| 141| 8143) 2| 3| 1) 2| 1/19! 2) 5| 7\26 2/26| 8/28! 
Discharged | 8717/19) 3) 72) 3/18) 2)... 12) 2) 1) 3) 58 3 20) 
Died enw 2} 69} 5/25)...{ 3) 1] 21 4) 4/19 47 
Admitted | 2! 2| 6| 1| 4| 2| 1:12] 2/26, 4/18! 9/...| 126).. 1|44/45/12 
Discharg’d| 1)...| 2| 1) 1]...|10| 2) 30|25| 7 
Died 1\ 2 1| 2) 4) 3 pa 1/14/20! 5 


‘“‘The average mortality at this hospital will be found to have been about 35 
er cent. 

a The disease has also appeared this year on the southern end of Long Island, 

in that portion of King’s County lying along the Narrows from Red Hook to 
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Fort Hamilton, the first case having appeared at Fort Hamilton, in the latter 
part of July, in the practice of Dr. Bailey, Surgeon of the Fort. It then ap- 

eared in the village of Fort Hamilton, and soon after at Yellow Hook and 

owanus, and finally at Red Hook; the latter place being in the confines of 
Brooklyn. According to the statistics by Dr. Whiting, which appear to have 
been collected with care, 73 cases and 35 deaths had occurred in this region 
up to the 22d of August, when the disease seemed to be decidedly on the de- 
cline. Dr. W. has not the least doubt that the disease is wholly and purely 
yellow fever, notwithstanding the doubts on this point which have been ex- 
pressed by some. Most of the cases have occurred within a few rods of the 
shore, and none at a distance of more than fifty rods, a fact which seems fully 
to warrant the opinion that the disease owes its origin to infected vessels at 
Quarantine and Gravesend Bay. In no case has it been communicated to a 
person living out of this immediate locality. These vessels have been removed, 
and the disease has now almost ceased. Another account (newspaper) states 
that the disease first appeared on a bluff overlooking Gravesend Bay, where 
infected vessels were lying at anchor, and gives 58 as the number of deaths at 
Fort Hamilton and Yellow Hook. All accounts agree as to the origin of the 
disease from infected vessels at Quarantine. 

“ The weather during the last two weeks of July was very hot and dry, the 
mean average of the thermometer having been 85° and 81°. In the early part 
of August, there was a very heavy fall of rain, after which the heat was some- 
what moderated ; and during the last half of August, the weather was unusually 
cool, for the season, the mean average of the thermometer during the last two 
weeks having been 71° and 69°.” 


Report of the Cases of Yellow Fever which have occurred in Charleston and on 
shipboard in the Harbour during the Summer of 1856.—Dr. J. L. Dawson gives 
(Charleston Medical Journal, September, 1856), the following report of the cases 
of yellow fever which have occurred during the summer of 1856, up to the 25th 
of August, in the city of Charleston, and on shipboard in the harbour:— 

“The first case of yellow fever reported this season occurred on the 14th of 
July, on board of the schooner Exchange, at Palmetto Wharf; the febrile parox- 
ysm was short and the patient speedily recovered. 

“On the 26th of July, Collens, ten days from Savannah, was seized with the 
usual symptoms of yellow fever ; the fever lasted four days, with constant vomit- 
ing. He recovered slowly, and has had no return of fever up to this date (25th 
August). I have ascertained since his recovery that he passed a night on a 
farm, in the neighbourhood of the city, a few days before his attack. This being 
a malarial district may possibly have caused the fever; but as the fevers of this 
locality are generally of a remittent or intermittent type, and are apt to return 
without active treatment with quinine, which practice was not pursued in this 
case, I am inclined to the opinion that it should be recorded as a case of yellow 
fever. The patient resided at the west end of Tradd Street, and worked at the 
Standard office on East Bay. 

“On the same day (26th} I was requested by the attending physician to visit 
Abbot, an Irishman, residing on King Street near Broad, he stating that he re- 
= it as a case of yellow fever. I concurred in his opinion, and advised the 

ayor to have the case removed to the Lazaretto, which was done early the next 


morning. Abbott had ameee through the severe epidemic of 1854. For a week 


before his attack he had been engaged loading the brig St. Andrew, from West 
Indies, then undergoing quarantine. The brig had no sickness on board, but 
had lost one or more of her men with yellow fever during her stay at Havana. 
Abbott recovered. 

“On the 31st of July, Denner, residing at 125 East Bay (near Pinckney 
— was taken with fever and sent to the Roper Hospital ; it being ascer- 
tained that he had been loading the bark Industria, at quarantine, from West 
Indies, he was ordered to the Lazaretto by the Mayor, and died with black vomit 
on the 7th of — 

“The bark Baldur, at Brown’s Wharf, arrived on the 22d of July from Bor- 
deaux, after a passage of sixty days. On the 30th, three of her seamen were 
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taken with fever, which was | yan by the attending physician to be bilious 
catarrhal. One of these died on the fifth day ; the other two recovered. [These 
cases are not included in the enumeration.] 

“On the 25th of July, a young man from Tennessee, but ten days in the 
city, and residing on King Street, between Hasell and Wentworth streets, was 
taken with fever. His physician states that it was a strongly-marked case; he 
recovered. 

“‘The bark Jasper arrived on the 21st of July, from New York; lay at Ac- 
commodation Wharf. On the Ist of August, one of her seamen, Joseph Diola, 
an Italian, was taken with fever, and admitted into the Marine Hospital on 
the 2d; he died on the 10th, after excessive hemorrhage from gums and bowels. 

““The schooner George Harris arrived on the 21st of July, from Baltimore, 
after a passage of eight days; lay at Central Wharf, next above Accommoda- 
tion. On the 3d of August, Petiighon, one of her crew, complained of being 
unwell, and was sent into the Marine Hospital on the next day, and died on the 
8th with black vomit. 

—e another of the same crew, entered hospital on same day and re- 
covered. 

‘On the 5th of August, Nelson, an inmate of Marine Hospital for four months 
(with fractured leg), was taken with the fever, and died on the 10th, with slight 
hemorrhage from the tongue. 

“Mrs. Molona, twenty months in Charleston from Ireland, and residing in 
Weems’ Court, near the southern end of King Street, was attacked on the 5th of 
August. After a very severe illness she recovered. Upon inquiry, it was found 
that her habits were good; that she visited the market every Saturday; that 


on the day of her attack had visited Vendue Range to make some purchase ; 
had never been on any of the wharves, or visited any one whose business called 
them there; her husband had been working for several months in the western 
part of the ~ 


“The ship Royal Victoria arrived from England on the &th of July, and lay 
at Union Wharf; on the 4th of August went round to the Ashley River and 
lay in the stream a short distance from Chisolm’s Mill; on the 7th, one of the 
mates entered the Marine Hospital with yellow fever—he recovered. 

“On the 5th of August, an Irishman, named Matthews, residing on Mazyck 
Street, butrecently removed from the corner of Elizabeth and Washington streets, 
was attacked with fever, and after a few days sent to the Roper Hospital. He 
had an attack of fever during the epidemic of 1852, and had never been out of 
the city since. He was employed on the new custom house, and had been drink- 
ing hard for two weeks. The attending physician regards it as a case of fever 
—recovered. 

“On the 6th, an Irishwoman, who had been residing in same house on Eliza- 
beth Street, but recently removed to Laurens Street, was attacked and re- 
covered, 

“On the 7th of August, Mr. Chamberlain, of New York, a resident of the 
city for seven months, and residing on Society Street, near Meeting, was vio- 
lently attacked, and died on the 10th, having had hemorrhage from the bowels. 
The history of this case has been closely investigated, and the disease cannot be 
traced to any imprudence or contact with infected person or vessel. 

“On the 9th of August, Captain Crowhurst, of the Royal Victoria, was 
attacked, and is now recovering. (The history of this ship has been given 
above. 

“On the 9th of August, Mrs. Kegan, residing in same yard with Mrs. Molona, 
in Weems’ Court, was attacked with fever. Had not been out of her house for 
two months, and had not seen Mrs. Molona, although residing in the same yard. 
The attack was rather mild, and she recovered. 

“The bark Carolina, from New York, arrived, on the 24th of July, at Accom- 
modation Wharf; on the 4th of August one of her crew was lodged in jail as a 
witness ; was attacked with fever on the 10th, and recovered. 

“On the 11th of August, two seamen from the Royal Victoria, still in the 
Ashley River, entered the Marine Hospital. One died on the 15th, with black 
vomit; the other recovered. 
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“On the 11th of August, Richard Clark, from bark Helois, in dry dock, was 
sent into Msvine Hospital with fever, and recovered. 

“On the 11th of August, Thomas Lawson was admitted into Marine Hos- 
pital from schooner G, Tittle. The schooner was from Philadelphia; had been 
three weeks at Central Wharf, and eight days in Ashley River, before Lawson 
was attacked—he recovered. 

“« J. H. Frederick, from schooner G. Harris, entered the Marine Hospital on 
the 12th of August, and died on the 15th. 

“Dunbar and Painter, from schooner Tittle, entered Marine Hospital on the 
14th of August; were removed to the Lazaretto on the 15th ; the first recovered; 
the latter died with black vomit on the 19th. 

“The steamer George’s Creek arrived from Baltimore on the 11th of August; 
on the 8th, during her voyage, two seamen were taken sick; on the 13th, they 
were sent to the Lazaretto, where one died on the 15th with black vomit; the 
other recovered. 

“On the 15th of August, an unacclimated slave, residing in Legaré Street, 
near South Bay, was attacked; had hemorrhage from gums and uterus; re- 
garded by the physician in attendance as a very severe case—recovered. 

‘‘Hansler, a seaman from schooner Webster, and residing in Marine Hospital 
since 2d of August (in venereal ward), was attacked severely with fever on 15th 
—is now recovering. His nurse, from Maine, in hospital about three months, 
has also been attacked, and died this evening, 25th. 

“Mrs. L , from Philadelphia, in Charleston one year, and residing in 
Queen Street near Rutledge, was attacked on the 15th; has had black vomit, 
but is now recovering. 

“Thomas Kegan (a son of Mrs. Kegan, in Weems’ Court, before mentioned), 
was attacked with fever on the 15th; has had black vomit—recovered. 

“On the 16th of August, Douglass and his wife, eight weeks in the city, and 
residing at 125 East Bay, near Pinckney Street, were attacked with fever—both 
have recovered. 

“ Ann and Bridget Burns, aged 6 and 17 years, twelve months from Ireland, 
residing in Pinckney Street, near the last mentioned cases, were attacked on the 
17th and 18th of August. Both had black vomit; the elder died on the 23d; 
the younger is recovering. 

“A German girl, residing in Queen Street, near Mrs. L , was attacked 
on the 17th; has had black vomit; is recovering. 

‘Elizabeth Graham, from Ireland, four years in Charleston, was seen by a 
physician for the first time on the 21st; died same day with black vomit. Re- 
sided in Cromwell’s Court, immediately opposite Marine Hospital. 

“Two other sons of Mrs. Kegan, in Weems’ Court, were attacked, the one on 
the 19th, the other on the 21st of August. They are now under treatment, and 
likely to recover. 

“A German girl, five months in Charleston, was admitted into the Roper 
Hospital on the 23d; presumed to be sick five or six days; had resided on Ven- 
due Range; died same night with black vomit. 

“On the 23d, an Irishman was admitted into the Roper Hospital from Queen 
Street, near State. Also, an inmate of the hospital (with sore leg) since 24th 
of July, was attacked. Both still under treatment. 

‘“*T have heard of new cases in the past two days in the following localities, 
but have not been able as yet to get particulars: One in Queen Street near 
Meeting ; one at the corner of St. Michael’s Alley and Church Street: one at the 
corner of Market and Anson streets; and one in State Street, between Queen 
and Chalmers. The first mate of the Royal Victoria is also sick on East Bay, 
and three of the crew on board of the vessel in the stream. 

‘The disease spreads so slowly as to induce strong hopes that we shall yet 
be spared the infliction of an epidemic. 

“The foregoing sum up a total of forty-seven cases that have occurred on ship- 
board and in the city, out of which thirteen have died ; twenty-eight recovered, 
and the balance under treatment.” 


Origin of Yellow Fever in New Orleans in 1856.—Case I.—July 27, 1856, 
James Hawkins, a native of Kentucky, but late a resident of Arkansas, entered 
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ward 33, Charity Hospital. Patient is one of the “‘ La Paz prisoners,” and has 
recently returned to this country from his long captivity in Mexico. He reached 
Vera Cruz, from the city of Mexico, about the 10th of July, inst., remained 
there until the 20th, and took passage ox the steamship Texas, for New Orleans. 
He reached New Orleans on the 25th of July, sick with fever, though able to 
walk a little. Had felt unwell on the 24th, and had a chill, followed by fever, 
on the 25th. On his arrival, he was taken to the Rainbow Hotel, corner of 
New Levee and Notre Dame Streets. Remained there until the 27th, when, 
being worse, he entered the hospital. When he entered the ward he had fever. 
28¢h, morning. Skin hot and dry: pulse 94; tongue coated white, with red 
edges; great thirst; pains in head and lumbar region ; vomiting bile. 
nv Fever still continues; still vomiting; skin moist and turning 
ellow. 
: 29th, morning. Pulse 56; great nausea; vomiting clear fluid in small quan- 
tities ; no pain; skin moist and cool. 

2 P.M. Vomits dark matter; very restless: pulse 64, and undulating. 

30th, morning. Pulse 62, and soft; tongue red, with a dark stripe down the 
centre; vomiting black matter without much effort. 

3 P.M. Pulse quick and feeble; delirious; still vomits black matter; sub- 
sultus tendinum. 

54 P.M. Is dying. 

The above is a history of Case No. 1, derived in part from notes taken by a 
very intelligent student of medicine, who marked the case down as yellow fever 
from the moment of first seeing him, and partly from a very clear and intelli- 
gent history given us by a comrade who came over on the Texas with Hawkins. 
We did not see the case until the morning of the 30th. At this time the man 
was yellow, delirious, and throwing up black vomit freely. Indeed we have 
never seen a “ better” case of yellow fever. 

An autopsy was performed in this case, and all the characteristics of yellow 
fever were present. 

Case II.—Aug. 13, Eugene Claudel, native of France, aged 30 years, labourer, 
entered ward 13. Patient is from the city of Mexico, where he has resided for 
eighteen months past. Left that place on the Ist of August, on horseback. 
Arrived in Vera Cruz and spent two days and nights there, previous to his 
departure for New Orleans, on board the steamship Texas, on the 8th inst. 
Felt perfectly well when he left, but on the 10th, towards evening, felt some 

ain in the head, which was soon followed by a chill, and then a burning fever. 

id nothing but drink water freely while on the boat. On his arrival at New 
Orleans, August 12, he was conveyed to a French boarding-house, but, being a 
stranger, he does not know the locality of the same. Was admitted into the 
hospital on the morning of 13th, died on the 14th. 

We saw this patient, and he was a type case of yellow fever. A post-mortem 
was held, and confirmed the diagnosis. 

Case III.—Lawrence Olsen, a native of Denmark, xt. 40 years. In New 
Orleans two years. Labourer. Entered ward 12, on the 14th of August. Died 
on same day. 

This patient was delirious when he entered, and could give no account of 
himself, and unfortunately no further history than the above was elicited from 
those who brought him to the hospital. We have made every effort to trace 
him up, but in vain. He was undoubtedly a case of yellow fever. 

Case 1V.—Valentine Neu, a native of Prussia, xt. 23 years, shoemaker, six 
months in New Orleans, last from Pittsburg, entered ward 12, on 10th of 
August. Had fever, but yellow fever was not suspected. On the 16th, he 
became worse, threw up black vomit, and died. He was undoubtedly a case 
of yellow fever. 

Since the death of this man we have used every exertion to trace up his 

lace of residence, ete. We have succeeded in tracing him to the Rainbow 
Hotel, where Hawkins (Case No. 1) was sick after his arrival on the steamship 
Texas. The obliging proprietor of the Rainbow showed us his register, and 
there is the name of the patient. He had been boarding at this hotel since 
January last. 
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Case V.—Edward Duffy, native of Lowell, Mass., though of Irish descent, zt. 
21 years, entered ward 13, on 13th of August. Has been engaged running on 
towboats between the Balize and this city for three months past. 

We saw this man on the morning of the 13th, when we went in to see Case 
II. He was lying on an adjoining bed, and had a high fever. We noted him 
more particularly as being one of seven men in the ward who had never had 


yellow fever, and we were anxious to see whether any such individuals would . 


contract the disease from the Vera Cruz case. He died on the 16th, of genuine 
yellow fever, and the patewen revealed all the characteristics of this disease, 

Such is a history of the five first cases occurring in the Charity Hospital this 
season. There were several other cases occurring simultaneously with these, 
one from Mexico, per steamship Texas, and one taken sick at the Rainbow 
Hotel; but as they were considered doubtful, or even more than doubtful by 
some medical gentlemen, we refrain from giving any account of them. We 
have shown that yellow fever has been introduced into the city from Vera Cruz, 
and in spite of quarantine; it remains to be seen whether it will spread— 
whether we are to have an epidemic. 

Since writing the foregoing, there have been two or three other cases in the 
hospital, though they have certainly occurred since the introduction of the im- 
ported cases, and present comparatively little interest. We hear of two or 
three undoubted cases in private practice, though we have seen none ourselves, 
All are said to be among the labouring class of persons. 

It will be perceived, by reference to the mortuary reports of the city, that 
seven deaths by yellow fever are reported for the four weeks ending August 
23d. Five of these are the cases just cited in detail. Of the remaining two, 
only one is considered undoubted. This one was seen late in July by a phy- 
sician in the lower part of the city, who reports the case to the Board of Health 
as yellow fever, but says he was called in only in time to see the man die. 
He learned that he had been taken from an American schooner just arrived at 
New Orleans, but could get no particulars.—New Orleans Medicai Times, Sep- 
tember, 1856. 

Vaccina and Variola.—Dr. Moruanp reported to the Boston Society for Me- 
dical improvement the following interesting case:— 

“On the 13th of February last, he vaccinated a healthy male infant, six 
months old. On the 17th of the same month, a faint, but sufficiently distinct, 
eruption of measles was observed about the neck and shoulders. The usual 
symptoms of rubeola had declared themselves on the next morning after the 
vaccination, and the disease, consequently, must have commenced only a few 
hours previously to that operation, if four days be adopted as the period elaps- 
ing between the attack and the appearance of the eruption. The vaccine 
vesicle matured very slowly for several days, and the rubeolous eruption con- 
tinued with varying distinctness, but always comparatively slight, until the 
19th of February, when it disappeared. The vaccine vesicle then took a start, 
and went on rapidly to perfection. There seemed to be a retarding action re- 
ciprocally maintained for a time by the two affections, thus accident@lly con- 
current; vaccinia finally prevailing. The circumstantial record, made at the 
time, reads thus :— 

“‘ February 17th.—Vaccination apparently taking effect; measles appeared ; 
will the vesicle be retarded ? 

“*18th.— Vesicle advancing very slowly; measles retrograding; ordered a 
warm bath. 

“19¢h.—Vesicle going on, but more slowly than is common; less redness 
around it; eruption of measles gone; will it recur? 

20th.— Vaccine vesicle much larger; child feverish ; warm bath. 

‘*21st.—At 7} o’clock in the morning, the child was seized with a severe 
general convulsion. He was seen by Dr. M. in about twenty minutes ; a warm 
bath had been used. Wine of ipecac. and enemata, with cold lotions to the 
head, were at once resorted to, and, subsequently, three grains of calomel with 
five of rhubarb were given. Aspect of the little patient pale and confused. 
At 1} o’clock P. M., he had another convulsive attack, of rather greater se- 
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verity. By previous direction, he was immediately placed in a warm bath, 
the body and limbs were well rubbed with the hand, and sinapisms were ap- 
plied to the abdomen and to the feet; the face being dark-coloured and the 
scalp showing many turgid vessels, a large leech was applied to the left tem- 
ple, and the wound was allowed to bleed for half an hour after the anima! fell 
off. No more convulsions through the day. At 7} o’clock P. M., mustard 
was applied to the back of the neck. The night of the 21st was passed by the 
patient in quiet sleep. 

‘* 22d.—Very bright and well, to all appearance, until 93 o’clock A. M., 
when he had another very severe convulsion, lasting several minutes longer 
than the two previous ones. He was seen fifteen minutes after the access of 
the fit; was found stupid, with an occasional wild look of the eyes; had been 
placed again in the warm bath. Mustard-water frictions to the extremities 
were continued; the head being rather hot, cold applications were cautiously 
made to it; one drachm of castor oil was given ; discontinued the breast milk. 
Dr. Storer saw the patient at this time, and recommended calomel and Dover’s 
powder, one-eighth of a grain of the former to one-half a grain of the latter, 
every three hours. A continuance of the mustard-water frictions was also ad- 
vised. Dr. S. believed that another leech might be needed. Dr. James Jack- 
son, who had been sent for at Dr. M.’s request, visited the child shortly after, 
and gave a favourable prognosis. It was thought best by him to restrict the 
child’s nursing to one minute’s time every two hours; and, in the intervals, 
to allow sugar and water. Dr. J. thought that, although another leech might, 
possibly, be required, he should ‘ be slow to apply it.’ The remainder of the 
management was concurred in. The powders above mentioned were com- 
menced, and the other means continued. There seemed a degree of amend- 
ment in the afternoon of this day, and. there had been some good sleep. The 
night of the 22d was quietly passed; there was only one dejection; a little 
colicky pain from flatulence ; no convulsive action. 

**23d.—Quite well, seemingly; pulse 118, rather sharp (yesterday, 128 to 
130) ; skin moist ; one powder was taken at bed-time last evening, and another 
this morning. The vesicle of yaccination has broken and partially dried into 
quite a large scab; it was full, yesterday. In the afternoon of this day the 
child seemed dull and stupid, possibly from fatigue ; the lips and tongue some- 
what swollen; suspended the regular use of the powders ; renewed the mus- 
tard frictions, &c. He was now allowed to draw the breast during three 
minutes, not having nursed for three hours previously. Flatulence trouble- 
some ; relieved by mint-water. 

“« 24th.—Night quiet; had one dejection; got one powder about midnight; 
the eyes somewhat red; no signs of returning rubeolous eruption; tongue 
white; occasional colic. 

‘* 25th.—Nearly as well as ever. 

‘*26th.—Same record. 

‘“‘27th.—A cervical gland, on the left side (that of the vaccination), much 
ee very well and lively. Discontinued visits. From the last 
date to@he present time, there has been no untoward occurrence, the child 
seeming better, even, than before his illness. 

“The supervention of measles upon vaccination, by the doctrine of chances, 
must be rare; a purely accidental occurrence. The points of interest in this 
case are the evident mutually retarding influence of the two affections thus 
coexisting; the modification of the vaccine vesicle and of the eruption of 
rubeola by this action—not uncommonly witnessed under such, or similar, 
circumstances of complication—and, especially, the convulsions, as to their 
cause. Dr. M. was at first inclined to ascribe these to the retrocession of the 
measles; but it will be noted that they were manifested upon the eighth day 
after vaccination, when the vesicle should be perfect and the primary febrile 
action is usually observed—and consequently they may be more reasonably 
referred to the latter. This was Dr. Jackson’s opinion. How much influence 
the conjunction of the two affections may have had, however, can hardly be 
determined. In his recently-published volume, Dr. Jackson gives an instance 
where convulsions took place in a child, on the eighth day after vaccination. 
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Some time previous to this, the patient had had pneumonia, which was ushered 
in by convulsions, and the same had occurred, also, during dentition. Dr. J. 
had apprehended they might take place after the vaccination, and had fore- 
warned the mother on the subject. He refers to other cases in which convul- 
sions were observed in children at the commencement of bronchitis and scar- 
latina, but mentions only one after vaccination. In the case detailed above, 
there had not been any convulsions, previously, nor any threatening of them; 
there was, therefore, no reason to expect them. 

“In this connection, the remark of Sydenham may appropriately be referred 
to, that ‘an epileptic fit, in infants, is so sure a sign of smallpox, that if, after 
teething, they have one, you may predict variola—so much so, that a fit over 
night will be followed by the eruption next morning. This, however, will be 
generally mild, and in no wise confluent.’ (Works, Syd. Soc. edit., vol. ii. 
p- 252.) Dr. Jackson also remarked that ‘he believed convulsions are not 
rare in children, when the symptoms, so called, of smallpox first appear—cor- 
responding to the eighth day of vaccination.’ It would seem that the accident 
must be infrequent after simple vaccination.”—Boston Med. and Surg. Journ., 
June 19th, 1856. 


Poisoning by Strychnia successfully treated by Camphor.—Prof. Rocuester 
communicated to the Buffalo Medical Association, February 11, 1856, the fol- 
lowing example of this :— 

“Feb. 2, 1856. I. De F., aged thirty-two years, was admitted about 5 P. M. 
He had taken strychnia with a view of self-destruction. It was swallowed at 
4 P. M., and was said by him to have been four grains in amount. Supposing 
a fatal effect certain and speedy, he mentioned to an acquaintance what he had 
done. Large draughts of whiskey were poured down him immediately, and 
he was hurried to the hospital. In the absence of the house physician, Dr. 
B. H. Lemon, a messenger was dispatched for Dr. Rochester, who arrived at 7 
P. M., and reports as follows :— 

“«*The patient, a robust and athletic man, was much excited; his eye was 
bright and wild; his countenance flushed, and his respiration hurried; he 
complained of great thirst, and of a burning sensation at the epigastrium. 
The pulse was slightly accelerated, but not increased in force. He had been 
vomiting very freely ; the emesis being produced by copious draughts of warm 
milk administered by the Sisters of Charity. The iris responded readily to the 
tests of sensibility. Iwas informed that he had had several tetanic convulsions, 
the last of which had just taken place, and was unusually long and severe. I 
directed a large sinapism to be applied to the epigastrium, and gave him two 
grains of powdered camphor, with half a teaspoonful of the tr. of camphor, 
suspended in water. The sinapism had hardly been applied, and the camphor 
taken, when a spasm commenced, first manifesting itself in the cervical mus- 
cles, then in those of the arms and chest, the latter producing slight opistho- 
tonos, and lastly, in those of the face, turning the eyes into their orbits, and 
setting the lower jaw firmly. The countenance became turgid, and the jugulars 
were enormously distended. The pulse numbered 88 per minute, and preserved 
its rhythm. Respiration seemed to be entirely suspended ; no respiratory mur- 
mur was detected, but the heart’s sounds were quite audible. The strong con- 
traction of the pectoral muscles produced so much noise, that the pulmonary 
auscultation was incomplete. The nares were distended, and remained so. 
The paroxysm lasted about three minutes, and then ceased, with sudden mus- 
cular relaxation, and with a deep inspiration. The Sister of Uharity in attend- 
ance told me that the preceding convulsion had been longer, and that it was 
cut short by the application to the nares of the vapour of strong aqua ammonia. 
The spasm over, the patient complained of slight headache and of intense thirst ; 
his respiration was again hurried, and his wild manner returned. His aspect 
and condition were not unlike those of Myer, the hydrophobic patient whom I 
saw with Dr. Hawley, and other medical gentlemen, some two years ago. 

‘« *T directed the sinapisms to be removed from the epigastrium, and placed 
over the cervical and dorsal vertebrae, and repeated the camphor as before, 
with the addition of half a grain of morphine. At 7.35 a spasm similar to 
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the one described, occurred ; confident in the antidote properties of the cam- 
phor, I directed it to be given every fifteen minutes, and left the patient in 
charge of Dr. J. D. Freeman, who kindly consented to remain with him until the 
arrival of Dr. Lemon. The latter returned to the hospital about 9 P. M., and 
reports : ee 55 per minute ; = 80. A spasm at 9 o’clock and 
10 minutes—duration two minutes. here was opisthotonos, with intense 
contraction of masseter, sterno-mastoid, pectoral, biceps, and gastrocnemii 
muscles. Spasms occurred at 9.25, 9.45, 10.15, and at 10.25. This proved to 
be the last, and was like a very severe chill; the one at 10.15 lasted five minutes, 
and was very severe. At 11.30 there had been no recurrence of either spasm 
or chill. I directed a little chicken broth and weak brandy and water, and left 
him with directions to be called if there should be any untoward symptoms. 
His respiration at this time had fallen to 40; pulse 88. He vomited several 
times on taking the camphor, but the dose was immediately repeated, and was 
not rejected on its second administration. To relieve the thirst and allay the 
vomiting, small pieces of ice were given. 

“ «Feb. 3. Is much better this morning; has slept some; says he is hungry ; 
is not thirsty, and has little or no pain at the epigastrium. Pulse 86; respi- 
ration 20; pupils natural; no headache. 

“ «Directed light diet, and to remain in bed. The camphor, of which he took 
in all about 3j, produced neither cerebral or gastric derangement. 

“ «Feb. 4. Patient entirely recovered.’ 

‘Dr. Rochester remarked that this was the second case reported by him to 
the society tiis year, where camphor had been successfully employed to coun- 
teract the effects of strychnia; he thought there was no doubt as to its proper- 
ties as an antidote. Might it not possibly be successfully used in cases of 
traumatic and idiopathic tetanus ?”—Buffalo Medical Journal, March, 1856. 


Reduction of Dislocation into Axilla of Eighty Days’ Standing ; Rupture of Azil- 


lary Artery; Ligature of that Vessel ; Death from Secondary Hemorrhage.—Dr. 
Gro. C. Backman, in a letter to the editor of the Western Lancet (Aug. 1856), 
gives the following account of this case :— 

“About the 10th of July, aided by yourself, I succeeded in reducing by 
manipulation, without the pulleys, a dislocation into the axilla, of eighty days’ 
standing. The reduction was accomplished in a very few minutes, under the 
influence of chloroform and ether, and the next morning the patient left for the 
country, in a comfortable condition. Since that I have received no tidings from 
him. Encouraged by the result in this case, another patient, himself a physi- 
cian, a tall, athletic man, and about fifty years of age, decided to submit to the 
same manipulation, although his arm had been dislocated for about sixteen’ 
weeks. The dislocation was downward and inward, and, about the tenth week, 
an unsuccessful attempt, by another surgeon, had been made with the pulleys, 
to which the force of six men was applied for two and a half hours. The pa- 
tient being under the influence of chloroform and ether, aided by yourself, Drs. 
Fries, Cary, Graham, and Kaufman, I commenced my manipulations, adducting, 
rotating, abducting, and elevating the arm. These efforts had been made for 
about ten minutes, and the least possible violence employed, when a tumefac- 
tion appeared in the pectoral region, which in a few minutes attained consider- 
able size. Supposing that the axillary artery was ruptured, as no pulse could 
be felt at the wrist, a ligature was immediately applied to the vessel at the up- 
per part of its course. The operation was performed about 10 o’clock A. M. 
and compression of the pectoral region made by means of a sponge and broad 
roller. On removing this the next morning, the tumefaction had nearly disap- 
peared. The patient continued comfortable, and, about nine days after the 
application of the ligature, I was compelled to leave the city on a professional 
visit to Indiana. I left on Friday afternoon, and returned on Monday morning, 
at which time I learned that my patient had died on Sunday morning, from 
hemorrhage at the seat of ligature. Two physicians, his most intimate friends, 
lodged in the same house with him, but before they reached his bedside, the 
quantity of blood lost was so great, that he sank exhausted in about two hours 
from the first and only attack of hemorrhage. Previous to my departure for 
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Indiana, I had suggested to the physicians in charge the importance of having 
compressed sponge at hand, to be used in any emergency of the kind, but this 
was not used by the attendant; instead of applying pressure instantaneously, 
he went in search of the physicians, who, at that early hour in the morning, 
were in bed. The time thus lost unquestionably led to the fatal catastrophe.” 


Removal of the Inverted Uterus.—Dr. C. G. Purnam, read before the Boston 
Society for Medical Improvement (Feb. 11, 1856), a history of three cases of 
removal of inverted uterus under the care of Dr. Channing and himself. The 
specimens were exhibited at a previous meeting. 

It is now three years since the operations were done, and during this inter- 
val we have carefully watched the result. One of the patients was for some 
months subject to leucorrhceal discharges, and in another there had been an 
occasional approach to something like menstruation; but they are at present 
in excellent health and spirits, illustrating the observation of M. A. Petit, that 
the uterus belongs less to the individual than to the species, and proving that 
nature can support the loss without material disturbance in the harmony of her 
functions. 

The first was that of a young woman, 20 years of age, with her second child. 
On application to Dr. Channing, she stated that ‘‘dreadful” pain attended 
the extraction of the placenta, and the ‘‘flowing” was excessive. She was 
able to nurse her child for three months, though flowing more or less all the 
time. Immediately upon the suspension of nursing, the hemorrhage became 
incessant; and when visited, twelve months after childbirth, she was bloodless, 
anasarcous, and hardly able to move about. He attempted, under the influence 
of ether, to re-invert the uterus; but failing in this, the ligature of cord was 
applied, and the ends brought through so that the pressure could be graduated 
by a screw. The ligature came off on the eleventh day. It was tightened 
more or less every day; but in this, as in the other two cases, whenever the 
pressure was carried beyond a certain point, there ensued vomiting, faintness, 
depression of pulse and other symptoms of strangulation, which made it neces- 
sary to relax it. Her recovery was perfect. 

Case II.—The result of this case was not so fortunate. The patient re- 
covered from the effect of the operation, but died from the effects of ill-timed 
exertion, in the same manner as, after an exhausting hemorrhage, death some- 
times follows the mere rising up in bed. A young woman, originally of healthy 
constitution, et. 25. She had Rad two confinements within three years. The 
first time had twins, and was much enfeebled by nursing both. The third 
child she nursed nearly nine months, and was ‘“‘pretty well,” though frequently 
‘** flowing.” When she ceased nursing, menstruation recurred at short inter- 
vals, and very copiously, and she began to suffer palpitution, throbbing in head, 
faintness, and dyspnoea on any exertion. It was evident that these symptoms 
were sympathetic with some uterine lesion, and upon further inquiry it ap- 
peared that at the time of delivery, though not aware of any extraordinar 
pain, hemorrhage, or faintness, yet she never “felt quite right’ about the pel- 
vis. During the first week sat up in bed and moved about the bed more freely 
than usual. On the eighth day, having got out of bed to evacuate the bowels, 
she felt something protruding from the external organs, considerably larger 
than an orange. She suffered much distress until it was replaced in the vagina; 
and though it never again appeared renee she was ascent | obliged 
to press it upward in order to relieve a painful sense of pressure. The local 
uneasiness gradually diminished, and she continued to nurse her child till it 
died at the ninth month. Immediately upon weaning, she began to “flow” 
almost constantly, but was able to attend to her household duties for eight 
months, when she suffered so much from faintness that she was compelled to 
remain in bed. 

The most prominent symptoms at this time, when I was consulted, were 
palpitation, throbbing in the head, dyspnoea on motion, urgent thirst. She was 
exceedingly pale; pulse 120, feeble ; tongue white. On examination, a tumour 
was felt high up the vagina, apparently two inches in length, an inch and a 
half in thickness, and about two inches in breadth. The os uteri soft and dis- 
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tensible, and so nearly effaced that it might readily have been mistaken for a 
fold of the vagina encircling the upper part of the tumour. This sulcus, about 
two-thirds of an inch deep, could be traced all round the circle, and at no point 
could finger or sound be passed further. The colour was a deep straw- 
berry red. 

She had just finished a menstrual period, and I decided to do the operation 
at once, so that it might be completed before the recurrence of another. The 
ligature was applied on the upper portion of the tumour (it could not be called 
a neck, for there was less narrowing than one would have expected), the ends 
being passed through a canula and made fast to a button moved by a screw. 

The first constriction was followed in about four minutes by pain, failure of 
the pulse, which dropped from 120 to 90, coldness of the surface, vomiting, and 
other symptoms of strangulation. It was immediately relaxed, and the pain 
subdued by opiates and inhalation of ether. During the night, vomited twice. 
Slept at intervals. Opiate repeated. During the next day had copious serous 
discharge from vagina. The tumor tense, not tender to touch. Pulse 112. 
Skin soft. The ligature again tightened, causing very severe pain, which re- 
curred in paroxysms. Opiates and ether repeated. 

It will not be necessary to give the occurrences of each day, but I will merely 
say that the ligature was tightened every twenty-four hours as much as the 
patient could endure. The excretion of serum continued quite freely—at last 
attended with fetor. On the eighth day the tumour was less tense, but as it 
still seemed not to be entirely detached, no efforts were made to remove it. 

Up to the 9th day, she was evidently improving in spirits, appetite, and 
strength. She had slept well the previous night, and in the morning, without 
asking leave, had her clothes changed and her bed made; and when visited, 
soon afterwards, she was very languid, unwilling to move, not faint but “ ter- 
ribly tired.” From this state of depression, she never rose; her slight stock of 
strength had been entirely wasted by this unnecessary exertion, and she died 
in three days afterwards. 

On examination after death, the tumour was found to be detached—hanging 
by a few shreds only. The pelvic organs were healthy, cicatrization perfect, the 
strangulation of the tumour having thus been effected without inducing peri- 
tonitis, and with comparatively slight constitutional irritation. 

Case III.—A young woman, zt. 23. Second confinement. She stated to 
Dr. Channing that she had unusual pain and hemorrhage during the delivery 
of the placenta. Was unable to nurse the child on account of deficient nip- 
ples, and flowing continued for a year, almost without interval. The exhaus- 
tion became extreme, and she seemed to be failing rapidly. 

In this, as in the other cases, an ineffectual attempt was made to re-invert 
the uterus before applying the ligature. She was unusually sensitive, and it 
was sometimes necessary to change the pressure of the ligature three or four 
times in the course of a day. The tumour was separated in about a fortnight. 

From the symptoms which attended these three cases, it is probable that 
inversion occurred at the time of delivery. There is reason to believe, how- 
ever, that it may take place gradually, and some evidence is offered to show 
that it may occur a considerable time after an apparently natural delivery.— 
Boston Med. and Surg. Journ. 


Removal of the Entire Clavicle—Dr. Gro. C. Buackuan, Professor of Surgery 
in the Medical College of Ohio, states ( Western. Lancet, June, 1856) that on 
the first of May last, he saw, in consultation with Dr. Wm. Wood, a man aged 42, 
who had suffered from caries of the clavicle for more than a year. The first 
fistulous opening formed near the junction of the outer with the inner third of 
the bone, and just within this point it seemed excavated and expanded to a 
considerable extent. From its inferior margin there was a sharp and ragged 
bony projection which proved to be a true exostosis. About an inch external 
to the sterno-clavicular articulation, there was a second fistulous opening 
through which a considerable quantity of matter was daily discharged. The 
adjacent integuments were of an unhealthy aspect, presenting every indication 
of extensive disease at the articulation. 
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Assisted by Drs. Wood, Gray, and his pupil, Mr. Jones, Dr. B. proceeded at 
once to the removal of the bone. The patient having been brought under the 
influence of a mixture of chloroform and ether, he commenced his incision 
about the middle of the sternum, and carried it to the external fistulous open- 
ing. Great care was taken in isolating the bone from its important connections, 
and it was divided with a saw at the point above indicated, with the hope that 
the external third might be saved. On a more careful examination of the lat- 
ter, however, it was found to be in an unsound condition, and was removed to 
its junction with the acromion. The interarticular cartilage at the sterno-cla- 
vicular articulation was softened, and a considerable portion of it had disap- 
peared. The internal third of the bone was disorganized beyond the power of 
reparation or of removal, unassisted by art. The operation being completed, 
a little lint was introduced, the integuments brought together, and the whole 
neatly dressed by Dr. Wood, under whose skilful attention the patient was en- 
abled in ten days to attend to his business. Three weeks have now elapsed 
since the operation, and not an unpleasant symptom has appeared; nor are 
there any indications of the extension of the malady to the sternum. 

Fatal Hemorrhage from Tapping an Ovarian Tumour.—Dr. E. A. Peaster 
presented to the New York Pathological Society (Feb. 13, 1856) an encysted 
ovarian tumour, weighing 45 pounds, removed from a lady aged 41, who first 
observed a tumour in the left iliac region between three and four years ago, 
which has gradually increased up to the present time (Feb., ’56), with slight 
fluctuations in size. It had from the first been regarded as ovarian. The pa- 
tient was first seen by Dr. P. in May, 1855, she wishing to obtain his opinion in 
regard to the propriety of an operation for its removal by the large abdominal 
section. On examination, he found the abdominal circumference to be 47 inches, 
the walls of the abdomen so tense that he could not decide whether the mass 
consisted of many or few distinct sacs. The general condition of the patient 
was so low, that he did not for a moment entertain the idea of an operation, 
and gave his opinion accordingly. 

He did not again see her till the 25th of last month (Jan., ’56) when he was 
again requested to remove the mass. To his surprise, her condition had much 
improved since May, ’55 (though she had failed during the past summer); and, 
though the tumour had risen somewhat higher in the epigastrium, her circum- 
ference was but 48 inches. Appetite pretty good, respiration somewhat hurried, 
though, when sitting or lying quiet, there was no dyspnea. Bowels regular; 
action of kidneys rather free. He did not, however, advise the operation of 
ovariotomy ; though to her inquiry, whether she was apparently in as good a 
general condition as the two persons on whom he had operated successfully, he 
was obliged to reply in the affirmative ; and, moreover, that it was impossible 
to ascertain whether the mass was adherent or not, without previously evacu- 
ating the sacs, by tapping, to such an extent as to admit a more exact examina- 
tion, and that he could not express any opinion in favour of ovariotomy without 
previously tapping her; and if, in doing this, he found the mass extensively 
adherent, or could not decide that it was not adherent, in that event he would 
not entertain the idea of an operation. He did not advise the tapping even, 
since, though he regarded this operation as hardly dangerous in any degree, 
she was informed that the mass might be made up of very many small sacs, 
and without a single large one, and in that case she would be disappointed, and 
he should not arrive at any positive result as to the adhesion or non-adhesion 
of the tumour. The patient had a decided aversion to being tapped, unless she 
was assured that ovariotomy would follow, since a sister, who had been tapped 
a few years since, for the same disease, died a week after of peritonitis, and 
because she supposed, if once tapped, a repetition of the operation would be fre- 
quently necessary. After a deliberation of five days on the subject, the patient 
again sent for Dr. P., and informed him that she had decided to be tapped, as 
preliminary to the decision of the question whether he would perform ovariotomy 
or not. The operation was performed, in the usual way, on the 4th inst., assisted 
by Dr. Ranney, of Twenty-third Street. Her condition was good. Fluctuation 
indicated the existence of a distinct sac of considerable size, in and below the 
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umbilical region, and another higher up. The former was at once reached by 
the trocur, and six pints of clear and highly gelatinous fluid (to the sense of 
touch) evacuated ; and. on partially withdrawing the canula, two pints more of 
a milky fluid were withdrawn, evidently from another sac, which had been tra- 
versed by the instrument, while on its way to the larger one. On changing the 
direction of the canula to penetrate another sac, a few drops of venous blood 
flowed through the instrument. This he thought proceeded from a minute 
vessel on the interior of the sac, which had been punctured, as he had seen the 
same thing before. Several smaller sacs were then punctured, and, on with- 
drawing the canula as before, a few drops of venous blood again appeared. 
Fearing this might escape, through the puncture in the sac, into the cavity of 
the peritoneum, he waited until the dropping entirely ceased, and then with- 
drew the canula. With a curved trocar, other more distant sacs were evacu- 
ated. The mass now seemed to be composed of small cysts, and it seemed 
impossible to reduce the tumour much more. Further attempt was therefore 
discontinued. More blood now flowed through the canula; he waited till all 
oozing ceased, before finally withdrawing the instrument. Fifteen pounds of 
fluid had been withdrawn. The patient was fatigued by the prolonged opera- 
tion,.and depressed in mind from the fact that the operation must fail to demon- 
strate the adherence or non-adherence of the tumour; but, with the exception 
of some faintness and sickness of the stomach, nothing worthy of mention 
occurred. The tumour could be slightly moved below the umbilicus, but not 
at all at the upper part; the idea of the operation of ovariotomy was therefore 
abandoned. The next morning before 10 o’clock he was requested to visit the 


patient in haste, as she seemed to be sinking; before he arrived, she was dead. 
She had passed a tolerably comfortable night, with sickness of the stomach at 
times, but presented no grave symptoms till 8 o’clock, when her expression 
changed, and she became restless, and died before 10. 

Post-mortem examination, 64 hours after death—Some bloody serum had 
escaped from the puncture through the abdominal walls. On cutting through 


the latter on the median line, a thick and very vascular membrane was found 
intervening between the parietal peritoneum and the ovarian mass; and a layer 
of bloody serum was seen between this and the mass, one or two inches deep. 
This membrane was found to cover over the whole tumour anteriorly and late- 
rally, like an apron, it being also adherent to the tumour on both sides, as well 
as to the pelvis and the lower portion of the tumour. On further examination, 
the membrane just described was found to be the omentum major; and the 
hemorrhage had proceeded from a small vein, which had been punctured in 
penetrating it to reach the first sac. It had become so thick and firm, as well 
as vascular, by constant pressure and the motions of the tumour, that he had 
mistaken it for the wall of the sac first punctured, and the blood, which, during 
the operation, he supposed had flowed from the inner wall of the sac, had really 
flowed from the membrane just mentioned into the cavity, formed by the adhe- 
sions before specified, between itself and the diseased mass. But little bloody 
serum had escaped into the cavity of the peritoneum, and it was judged that 
not more than eight or ten ounces had been lost in all. The tumour (which 
was shown) was found extensively adherent to its upper and lateral portion, 
not so much so below the umbilicus. Its removal would not have been attempted 
during life, had it been exposed to view for that purpose, by any judicious sur- 
geon. It was found to consist of an immense number of small sacs, as you 
perceive, and weighed forty-five pounds, making sixty pounds in all before the 
operation of paracentesis. It was chiefly developed from the left ovary, and 
both Fallopian tubes were closed up and distended with a putty-like substance, 
in which broken-up epithelial cells predominate. 

It may be proper here to remark that, though a married lady for several years 
past, she had never been pregnant; menstruation had been regular till within 
the last year and a half. Dr. P. observed that the hemorrhage must be regarded 
as the “causa sine qua non” of death in this case. That is, had no hemorrhage 
occurred, death might not have taken place in any immediate connection with 
the operation. A quantity of blood between the omentum and the tumour, with 
a small amount also in the peritoneal cavity, must have in a few days led toa 


576 - American Intelligence. [Oct. 


fatal result; but, in accounting for a death occurring within sixteen and a half 
hours after the operation, and where the amount of blood lost was so small, we 
should doubtless also take into consideration the exhaustion from the operation, 
and especially the mental shock produced by the knowledge that the operation 
had led to no positive result in diagnosis, and that therefore nothing further 
would be done. 

The source of the hemorrhage was, as far as he knew, peculiar. Branches of 
the internal epigastric artery have sometimes been wounded; the bladder has 
been wounded; the uterus, happening to lie in front of the tumour, has also 
been punctured; and one of the Fallopian tubes, also, happening to be stretched 
over it in front, has been transfixed. But he has never heard of the greater 
omentum being injured by a puncture, at a point usually regarded as the safest, 
half way between the pubis and the umbilicus. Indeed, in all ordinary cireum- 
stances, where the abdomen is largely distended, it is impossible that the 
omentum should extend to this point. For it is not long enough, naturally, to 
extend even to the umbilicus in a case like this, even though it originally fall 
into the pelvis; and, moreover, it is uniformly, as far as he is aware, pushed 
up by the tumour during its development from below, and is generally found 
somewhat folded, and not reaching more than half the distance from the sto- 
mach to the umbilicus. In this case, the omentum was not less than two and 
a half feet long, as the specimen will show, since it completely covered the 
tumour anteriorly and laterally. And since, had it been free at its lower ex- 
tremity at the time the tumour first began to grow, the latter would doubtless 
have merely lifted it up as is usual, Dr. P. inferred that the omentum had be- 
come adherent to some portion of the pelvic peritoneum before the tumour 
began to be developed. Thus the tumour grew upwards behind the omentum, 
which thus was expanded over the whole length of the tumour. 

Finally, the whole extent of the omentum was equally vascular; and, had 
the puncture been made at any other point, there is no reason for believing that 
the hemorrhage would have been less than that which actually occurred.— 
New York Medical Times, May, 1856. 


Bullet in Bronchial Tube, expelled after remaining there two weeks.—The fol- 
lowing interesting case is related (St. Louis Med. and Surg. Journ., Sept. 1856) 
by Dr. Samvet S. Emtson, of Lafayette, Mo. :— 

‘On the 15th of May last, Emet Shannon, aged nine years, of good consti- 
tution, permitted a bullet, one-fourth of an inch in diameter, which he had in 
his mouth, to slip through the rima glottidis. He was instantly oppressed with 
violent dyspnoea and convulsive expiratory efforts, which continued ten or fifteen 
minutes, and were succeeded by prostration and pallor of face and lividity of lips. 

“ An hour after the accident, when I first saw him, he was cheerful and easy 
in all respects. There was no cough, dyspnea, pain, nor was there any appre- 
ciable departure from the normal respiratory murmur. His whole appearance 
so little corresponded with what we supposed a foreign body, such as we have 
described, would produce, that we flattered his friends with the decided opinion, 
that it had passed into the cesophagus and that it would readily be expelled 
oe viam naturalem. No change having taken place at the expiration of two 

ours, nothing was enjoined but quiet. Four hours after he was suddenly 
attacked with severe paroxysmal pain in the stomach and bowels. There being 
still no thoracic disturbance, the pains were ascribed to indigestible substances 
in the stomach, and an emetic given which brought up his unchanged breakfast, 
but no relief. A full dose of a@ mercurial and anodyne was given, and the 
anodyne repeated pro re nata, during the next twenty-four hours. During the 
afternoon of the 16th his pulse became frequent, face flushed and respiration 
accelerated: the pain in the stomach returned as soon as the effects of the 
anodyne abated. There were none of the physical signs indicative of conges- 
tion, or inflammation of the lungs. There was considerable indistinctness of 
the vesicular murmur in the subclavicular region, but no dulness on percus- 
sion of the left lung, anteriorly. Took a. submus. and comp. pul. opii et 
ipecac., every three hours. Afternoon of 17th—pulse 120; respiration very 
much accelerated ; pain in the top of left shoulder; tenderness on percussion 
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over the left subclavicular region ; severe pain in the stomach and bowels, and 
tenderness and distension of both; complains now also of smothering sensa- 
tions, and is disinclined to be raised up; there is now also an occasional hack- 
ing cough; no dulness, but almost entire want of vesicular murmur in the 
middle third of the left lung anteriorly. Could not examine posteriorly. 
Respiration in the right | supplemental and great disparity in the move- 
ments of the two sides, the left me comparatively stationary. It was now 
clear that the ball had entered the left bronchus and was still occupying one 
of its branches. It was proposed to incline his head almost vertically down- 
wards, with the hope, that while in that position, gravity aided by succussion 
would dislodge it, and that it would either be expelled, or if retained in the 
trachea might be removed by an operation. He would not consent to the ex- 

eriment, and it was deemed hazardous to subject bim to the use of chloroform 
‘or the purpose. A vein was opened, and after he had lost six or eight ounces 
of blood, his excitement from dread of the operation became so intense, that 
the vein was closed sooner than desirable; nevertheless the relief, so far as the 
thoracic distress was concerned, was immediate and decided. The pain in the 
stomach and bowels, which from the first was so severe as to mask other symp- 
toms, was as severe as ever, except when he was fully under the influence of 
anodynes ; and though its paroxysmal character and the absence of tenderness 
on pressure, for the first twenty-four hours, led to the conclusion that it was 
nervous and sympathetic, the tympanitic distension and tenderness now, the 
copious watery pea-green dejections which followed a dose of castor oil on the 
morning of the 18th, were thought to indicate a threatening of structural 
alteration, The mercurial and anodyne were continued till the 20th, when the 
general abatement of his distressing symptoms and the improved condition of 
alvine dejections induced a withdrawal of the mercurial. 

“2st. Rests better; febrile excitement considerably abated; respiration 
very much less hurried, and the paroxysms of dyspnoea, or smothering as he 
called it, not troublesome; some duiness in the region where the vesicular 
murmur was noticed to have been obscured, and flatness and tubular respira- 
tion in the corresponding region behind, which could now be examined without 
giving him much pain. 

‘92d. Rests much better, and expresses for the first time some inclination 
for nourishment. Thoracic uneasiness not troublesome ; physical signs same, 
no cough, but pain in the stomach and bowels still severe; febrile excitement 
confined principally to the early part of the night, followed by pretty free dia- 
phoresis, not however colliquative. During the succeeding week his fever 
became less severe and of shorter duration each afternoon, his respiration 
during the remissions comparatively easy; little or no cough; dulness con- 
fined to the same region, neither increasing nor receding; appetite increasing, 
but the gastric and abdominal uneasiness persistent and alvine discharges 
were loaded with mucus. During this period he used comp. pulv. opii et 
ipecac., freely for his bowels, and assiduously warm fomentations. On the 
fourteenth day from the accident, he indulged his appetite quite freely, and 
had considerable fever with symptoms indicating an approaching extension of 
the pulmonary lesion. His bowels not having acted for several days, he was 
ordered three teaspoonfuls of castor oil, which operated harshly five or six 
times. He was excessively prostrated, and while being assisted to stool in this 
very relaxed condition, he had a very violent paroxysm of coughing, and the 
ball passed into his mouth, with inexpressible joy to those about him. For 
several hours after, he was on the verge of exhaustion, and took stimulants 
pretty freely. ‘ 

“During the following night he expectorated considerable quantities of 
mucus and a small mammular sputum, resembling pus. His symptoms all 
gradually improved; the pain in the bowels, though troublesome, gradually 
disappeared. His appetite and strength improved slowly. 

«June 10. Saw him to-day; dulness amounting to flatness over the region 
where it existed before, and tubular or blowing respiration in portions of the 
same district; no other sound audible. He is psi fatigued and respiration 
especially is hurried by exercise. His friends think he has had night-sweat 
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for two nights past; no cough; pulse eighty; skin cold and relaxed; appetite 
good ; walks about the room. 

“ July 20. His general appearance is as healthy as before the accident. Did 
not examine the chest, but suppose from his active and healthy appearance that 
his lung has resumed its normal state.” 


An Easy Mode of Constructing Bougies.—Dr. P. H. Caxsext, of Selma, Ala., 
calls (Virginia Med. Journ., April, 1856) attention to an easy and rapid mode 
of constructing bougies, which he thinks presents some advantages, both as to 
the qualities possessed, and the facility and cheapness with which they may 
be made. Reflecting upon the advantages the bougies made of elm bark pos- 
sessed, from the ease with which they are introduced, and the expansion they 
undergo while in the urethra; and he thinking of the danger of breaking, 
the difficulty of treating deep-seated strictures, and the grave accidents which 
sometimes occur, Dr. C. determined to seek some substitute, which would possess 
its good qualities, and be free from all risk. 

“The substance I finally selected was untanned cowhide; which may be 
obtained sometimes of great thickness. It is first to be well soaked in water, 
then cut into strips of suitable length and width, and tacked by the extremities 
over a block of wood of the proper curve. When wished straight, no form is 
necessary, they being merely stretched on a plane surface till dry. When dry, 
they are found very tough, unyielding, and of sufficient elasticity. They may 
be brought to the proper size by the knife, rasp, sandpaper, &c. and will be 
found to have a fine polish, which allows them to be introduced with ease; they 
are much more rigid than either the wax or gum instruments, but they are 
sufficiently yielding to be pefectly safe unless great violence is used, and even 
then I do not conceive that there could be much if any risk of making a false 

assage. 

Pe There are two ways of preparing them for use—one by oiling as usual, and 
the other by dipping for a few moments in warm water. The point may be 
previously well softened by a longer immersion in water. It thus becomes 
almost jelly-like, and glides easily and painlessly along the urethra. If the 
surgeon does not wish to avail himself of their expansiveness in dilating the 
stricture, he may cover them with a solution of gutta percha, in chloroform, 
which will protect them from the action of the urethral mucus, and render them 
beautifully polished.” 


Vesico- Vaginal Fistula.—Dr. N. Bozeman, of Montgomery, Ala., has published 
(Louisville Review, May, 1856) some interesting ‘‘ Remarks on Vesico-Vaginal 
Fistula, with an Account of a new mode of Suture, and seven Successful Ope- 
rations.” 

Dr. B.’s new suture is, he observes, “only a modification of the twisted, as 
the clamp is a modification of the quill suture,” p. 86. This suture Dr. B. calls 
the Button Suture. 

** The essential parts of the apparatus consist of wire for the sutures, a me- 
tallic button or plate, and perforated shot to retain the latter in place. The 
wire should be made of pure silver, about the size usually marked No. 93, and 
properly annealed, <A length of about eighteen inches should be allowed for 
each suture.” 

The button mey be made of either lead orsilver. ‘The former, hammered 
out to the thickness of 1-16th of an inch, answers the purpose tolerably well. 
The latter can be made still thinner, and does better on several accounts; it is 
lighter, less likely to yield under pressure, admits of a higher polish, and allows 
the wires to be drawn through the small holes without dragging. 

“The object of the button is to cover the fistulous opening after the introduc- 
tion of the sutures, and its size and shape will, therefore, vary somewhat accord- 
ing to circumstances. The shape of those that I usually employ is oval, but they 
may be made circular, semicircular, L or T shaped, to suit individual cases. 
The size will also necessarily vary, but it is seldom that one larger than 1 1-4 
inches in length, and 5-8ths of an inch in breadth, is required. But, whatever 
the shape or size, it isa matter of great importance that the under surface 
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should be slightly concave, and the edge turned up. ‘Along the middle of the 
button are arranged perforations for the passage of the sutures, which should 
be sufficiently large to admit two thicknesses of the wire freely. The number 
of these openings will depend, of course, upon the number of the sutures, 
which are usually placed about 3-16ths of an inch apart.” 

Dr. B. claims for the button suture important advantages in the protection 
it affords to the denuded edges of the fistula. ‘It is a fact well known to sur- 
geons,” he observes, ‘‘that a simple incised wound will heal with much more 
rapidity when shielded from the atmosphere and all other extraneous influences, 
than, all other circumstances being equally favourable, when there is no such 
protection. Vesico-vaginal fistule, after the edges have been paired, being truly 
an incised wound, is subject, of course, to the same general laws. The button 
fulfils this indication of protection with positive certainty, if its application be 
properly attended to. It is true that in a deep cavity like the vagina, the oppo- 
site walls of which are nearly always in contact, the atmosphere can have little 
or no effect upon the affected parts. But there are other and far more obnoxious 
influences to shut out; and of these the urine, in cases of double fistule, is most 
hurtful, for, as it is not commonly the case that both openings are closed at the 
same operation, the one first operated on, with» ut some is continu- 
ally bathed in this poisonous fluid. I say poisonous, for few will deny to urine 
such an influence upon raw surfaces, and the consequence is that failure, from 
this circumstance alone, oftentimes occurs. Leucorrhceal discharges are also 
more or less harmful, a fact of which Chelius was aware, but I do not know 
that any other author has made mention of it.” 

Dr. B. claims also for the button suture a superiority to the clamp suture of 
Dr. Sims in the following particulars ;-- 

“1, It is simpler in its construction, and applicable to a greater number of 
cases. 

“2. It affords complete protection and perfect rest to the approximated edges 
of the fistule. 

‘© 3. If two fistulous openings exist, one or both may be closed at the same 
sitting, according to the inclination of the operator or patient, without reference 
to the condition of the parts. 

“4, The introduction of the sutures does not demand the same exactness in 
regard to the position of the points. 

“5. The independent action of each suture renders parallelism unnecessary, 
and thus gives the operator the liberty of introducing them in whatever direc- 
tion may best suit his purpose. 

“6. If perfect coaptation be found wanting after the edges of the fistule have 
been brought together, it is not necessary to remove the sutures, but simply to 
loosen them in order to perfect the paring. 

“7, The apparatus does not irritate, it matters not what the condition of the 
parts may be, provided they are not in a state of progressive ulceration or in- 
flammation. 

. “8. The apparatus requires to remain in position seldom longer than ten 
ays.” 

Experience must determine how far these claims can be sustained. 


Kiesteine and the Urine of Pregnancy.—Dr. Gro. T. Extiort, Jr., Physician to 
Bellevue Hospital, New York, gives (New York Journ. Med., Sept. 1856) a good 
résumé of the literature of this subject, and furnishes the results of numerous 
experiments made by himself, to determine whether there were any recogniza- 
ble peculiarities in the urine of pregnancy. 

He made a tabular record, he states, of over one hundred and fifty-three 
cases. ‘In order that we should be less exposed,” he observes, ‘‘ to the chances 
of deception or error, we obtained most of the urine from women who applied 
at my office for a ticket, which would enable them to be attended in their labour 
by the district physicians of the Asylum—though we did not adopt this plan 
until we had satisfied ourselves that the appearances did not appear to be 
affected by the time of day when the urine was passed ; in other words, that 
the ‘urina sanguinis’ was not necessary to the experiment. 
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“The urine thus obtained was exposed at the proper temperature in shallow, 
wide-mouthed glass vessels, holding an ounce or more, and covered with a label 
referring to the number of the case in the record. A portion of each specimen 
was tested with heat and nitric acid—with litmus paper—often with acetic acid, 
as well as boiled with liquor potassw, contained in bottles freed from lead. 

“The daily changes were regularly noted until they could be almost foretold 
by us in many cases, and the microscope was brought to bear on every speci- 
men many times. 

“We thought, and still think, that these observatious should have been made 
more extensively on the urine of the earliest months of pregnancy, and on the 
urine of lower animals; but the drudgery of the task, and the result of our 
researches, have not stimulated us to continue further. 

‘Tt seemed to us desirable to notice whether the microscope could reveal any 
‘globular’ or other bodies peculiar to pregnancy, and to this part of the exa- 
mination Dr. Van Arsdale gave the most faithful and unwearied attention. 

‘Now, while the urine collected and thus exposed, furnished us with pelli- 
cles after various intervals of time, yet did these pellicles differ greatly from 
each other in appearance and modes of formation. While one-sixteenth of the 
whole number failed to present a pellicle, still their characteristics are readily 
referable to certain types. 

“‘To begin with the changes which were the most satisfactory as coinciding 
with those on which the value of kiesteine as a test for pregnancy reposes. 

“First day. Cloud-like deposit, like very thin blue milk dropped in the urine; 
or, like some fuzzy cotton carefully scraped. 

“Second day. Shining specks in the urine, and commencing film on the sur- 
face. 

“Third day. Film forming well, cheesy odour. 

‘Fourth day. Film very distinct, tenacious, about a line in thickness, con- 
cave on its upper surface, ‘ glistening like spermaceti,’ lighter in colour than 
the rest of the urine, which has, however, assumed an opaline hue. The white 
specks which preceded the formation of the pellicle, are very distinct, and 
adherent to the sides of the glass. Brilliant crystalline specks on the surface. 
Cheesy odour very distinct. 

“ Seventh day. This state of things has continued, and the pellicle is now 
beginning to break up. It commences to crack and separate, showing a darker 
colour through its interstices. 

‘The microscope displays now, as it has done some days since, myriads of 
vibriones and monads, disporting themselves in a dark amorphous mass studded 
with opaque points, and having imbedded within it, very numerous and well- 
formed crystals of the triple phosphate, but no globular bodies whatsoever, 
either in the sediment, pellicle, or intermediate strata. 

** Now could such appearances be found in the urine of pregnancy, and the 
urine of pregnancy alone, the need of the profession would be supplied; but 
the proportion of such classical specimens was small, and the cheesy odour 
rarely present, even in specimens equally well marked. 

“We have seen a pellicle resembling the foregoing description in every sin- 
gle particular (saving the cheesy odour) form on the urine of a healthy woman, 
suckling a child four months old, and which required all the milk that the well- 
supplied breasts of its mother could furnish. 

‘* A female servant in the asylum had been troubled with dysmenorrhea. 
She would be faint, hysterical, very troublesome to deal with, and alarming 
herself, and all the women around her, when her turns came on. I examined 
the uterus at one menstrual period, drew off her urine with the catheter, and 
exposed it as usual. 

‘Hers passed through the changes described, and presented a well-marked, 
thick, tenacious, fatty scum on the surface, studded with cream-coloured spots, 
differing in no respect from numbers of our best marked specimens. The mi- 
croscope displayed the appearances described above. I know that this woman 
had not been pregnant for two years, and she remained under my close obser- 
vation for many months subsequently, and therefore these appearances occurred 
in the urine of pregnancy, in the urine of uninterrupted lactation, and in the 
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urine of an unimpregnated female at a period of time amply remote from a 
previous pregnancy. 

“‘ Neither of these last two specimens gave the cheesy odour, but we soon 
learned that it was too infrequent to serve as a test of the urine of pregnancy. 

‘In three specimens from pregnant women presenting the same appearances, 
and undergoing similar changes, we might find the cheesy odour in one, the 
odour of putrescent beef in a second, and an unspeakable odour in the third. 

‘“‘A very common variety of pellicle, and one that we acquired the habit of 
foretelling with great certainty, is apt to form on the urine of anzmic, anxious- 
looking women. It is generally of a pale colour, and contains a larger admix- 
ture of vaginal mucus. The changes occurring in this kind of urine are very 
much as follows: the specimen becomes rapidly opaline in colour, without the 
preceding whitish specks, twenty-four hours being, for the most part, more than 
sufficient for the transformation ; and by that period of time the surface has 
assumed a glazed appearance from the presence of a film, which, as it does not 
differ in colour from the urine, might escape observation, unless a probe or 
sharp-pointed instrument were passed through it ; when an even, regular, and 
slightly tenacious film would be detected. This would remain for variable 
periods, sometimes for more than a week, becoming thicker and better formed, 
and giving the best examples of the pellicle resembling the fatty scum of cooled 
mutton broth. 

“‘ Now, in this kind of urine we were able to foretell the appearance of vibri- 
ones and monads at an earlier period of time than in any other, they being 
visible before the crystals of the triple phosphate. 

‘In rome of these specimens, while the change in colour just referred to, and 
the microscopical appearances were the same, the pellicle would resemble a 
thin layer of collodion, adhering tightly to the centre, and sinking with the 
evaporation of the liquid. 

‘* We have not observed the monads to appear ata later period than the vi- 
briones, as a general rale. 

“ Again, some specimens of urine would give the cotton-like, cloudy deposit 
for the first day, and by the expiration of that time, the surface would be studded 
with brilliant crystals of the triple phosphate, as though diamond dust had 
been sprinkled there. 

“This urine was generally alkaline from the beginning, and when we had 
recognized this appearance we no longer anticipated the opaline change in 
colour, nor any of the pellicles that have been described. 

“These points would increase in number, become agglomerated, and form a 
pellicle, indeed; but one dry, irregular, and pointed, which broke up, and fell 
to the bottom as the others did. 

“ Another pellicle frequently met with, was one forming rapidly, dry and 
dark-looking, and rugous as though it had been blown with the breath and sud- 
denly crisped. Under the microscope, vibriones and monads would first 
appear. 

“A gentleman visiting my office, one day, passed some water at my instance, 
which was exposed under the same conditions as the others. To our amuse- 
ment, a pellicle, precisely resembling the last described, formed and lasted 
some time. 

“This variety, however, while presenting the cotton-like deposit, does not 
present the opaque spots and bright oblong points seen in others. 

“Other specimens obtained from pregaant women would present a dense, 
turbid deposit. The urine would deepen in colour, and, after the usual time, 
from two to five days, an unadherent, clotted, dirty-looking pellicle would cover 
about two-thirds of the surface, presenting, as usual, the vibriones, monads, 
and triple phosphates. 

“Indeed, so far as the appearances of the povicten went, we found no type 
distinctive of the urine of pregnancy ; for while the urine of women, whom we 
knew to be pregnant, furnished us with entirely different pellicles, under ex- 
posure to the same conditions of atmospheric temperature and light, we found, 
even among our limited number of specimens from the urine of unimpregnated 
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females, and men, that pellicles would form similar to those on the urine of 
pregnant women. 

“With regard to the microscopic appearances, we can say, that so uniform 
were the appearances of vibriones, monads, and triple phosphates, that we soon 
ceased to allude to them, otherwise, than by their initials. 

“While the great proportions of our specimens were acid, we yet rarely met 
with crystals of uric acid. Urates of ammonia were not infrequent on the first 
day of exposure, and we have some cases recorded as presenting the urates of 
soda, and the oxalates of lime were often seen. 

* We had hoped that Stark’s views might bear the test of examination, and 
that it might be possible to observe with the microscope some appearance which 
should serve as a test for pregnancy. 

‘* Nearly one hundred and sixty specimens of the urine of pregnant women 
have been thus examined, without the disclosure of anything peculiar to the 
urine of pregnancy. 

“Torulz were not unfrequently met with, and generally, without the stems, 
present in diabetic urine, and this led to our examination of the urine for sugar, 
which was done by boiling a portion with liquor potassz, kept in bottles freed 
from lead. 

“If this test should be considered at all reliable, the proportion of such cases 
was found to be large. 

‘** While engaged in these examinations, a specimen of urine was brought by 
a student of medicine, Mr. Bedell, for examination. It was from a patient of 
his suspected of pregnancy. 

“When I saw it (in the evening), it had already stood some days, and a thin, 
even, light-coloured pellicle had formed—lighter in colour than the subjacent 
urine, and commencing to crack. The urine was not albuminous, and the 
microscope disclosed numerous small globular bodies, perfectly circular; regu- 
lar in size; whitish in colour; transparent in the centre, and opalescent on the 
edges ; floating in the pellicle ; sediment and intermediate strata ; acetic, hydro- 
chloric, sulphuric, and nitric acids did not affect them, nor were they changed 
by succussions with ammonia, ether, and chloroform. 

“In a word, they answered so fairly to the description by Stark of his ‘ glo- 
bular bodies,’ that we suspected the woman of being pregnant by all the laws 
of ‘Gravidine.’ This patient remained under the care of Mr. Bedell, who 
knows that she was not pregnant during all the time that she continued under 
his observation. And as this was the only specimen that presented appear- 
ances resembling the globules described by Dr. Stark, we have not been able 
to confirm his observations. 

‘One of our specimens of urine from men presented appearances answering 
pretty closely to Dr. Stark’s description, but by the seventh day they had com- 
menced to germinate. 

“In short, the result of our labours but enables us to say, that we have seen 
nothing conclusive as to recognizable peculiarities in the urine of pregnancy. 
We think that there is nothing positive in its indications, and that its appear- 
ances can scarcely even be called ‘corroborative.’ 

‘“‘ We reached this conclusion slowly, yet without regret; for we had no pre- 
conceived views to further, and only desired to marshal an array of facts which 
might speak to us for themselves. 

“It may be interesting to add that one hundred and twelve specimens were 
tested with heat and nitric acid, in perfectly clean test tubes, for albumen, and 
but two presented that ingredient. They were both primipare, and had their 
feet and eyelids a little puffy, but without any symptom leading them to apply 
for advice. They were both kept on the use of gentle saline cathartics. In 
one the albumen disappeared before confinement. The urine of the other was 
not again examined, but both had natural labours.” 
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Gavini, effects of humours of toad on animal 
economy, 279 

Gery, chorea treated by chloroform, 499 

Glycerine, surgical uses of, 253 

Gonorrhea, injections of copaiba in, 523 

Goolden, effect of belladonna in arresting 
the secretion of milk, 477 

Gunshot wounds, 246 

—__—_——— hemorrhage following, 248 
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Hadden, drowning successfully treated by 
Hall’s method, 498 
Hematemesis from varicose veins, 376 
Hemostatic, perchloride of iron, 526 
Hall, treatment, &c., of asphyxia, 224 
true spinal marrow the true sympa- 
thetic, 471 
Hammond, physiological effects of alcohol 
and tobacco, 305 
Hemorrhage fatal, from tapping ovarian tu- 
mour, 574 
following gunshot wounds, 248 
Henderson, medical examination of recruits 
for army, notice of, 445 
Hernia, danger of purgatives after operation 
for, 506 
expiratory method of performing 
taxis for reduction of, 504 
internal strangulation, successfully 
operated on, 507 
method of reducing strangulated, 
257 
new mode of reducing strangulated, 
503 
operation for radical cure of, 506 
strangulated femoral, 256 
unusual cause of strangulation in 
inguinal, 506 
Higginbottom, syncope senilis arising from 
gastric irritation, 228 
Hinkle, surgical cases, 359 
Hip, unusual injury of, 514 
Hip-joint, amputation at, 515 
Hotchkin, hematemesis from varicose veins, 
376 


INDEX. 


Humerus, reduction of a dislocation of, rup- 
ture of axillary artery, 571 

Huss on typhus and typhoid fever, review of, 
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Hussey, analysis of cases of amputation in 
Radcliffe Infirmary, 242 

Hutchinson, bronzed skin and disease of su- 
pra-renal capsules, 233, 490 

Hydrocele in children, treatment of, 513 

radical cure of, 258 

Hypopyon, collyrium of tincture of iodine in, 
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Indigo in urine, 281 
Insane, reports of American Institutions for, 
189, 429 
Todine, in chronic ulcers, 559 
new solution of, in skin diseases, 479 
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Jameson, yellow fever in Baltimore, 372 
Jobert, ergot of wheat, 479 
Jones, clinical remarks on cataract, 262 
physical, chemical, and physiological 
investigations, 13 
Jugular venesection in asphyxia, 227 
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Labour with ruptured uterus, 530 

Langenbeck, warm bath in the treatment of 
wounds, 250 

Laryngitis, 389 

Laryngo-tracheotomy, 389 

Lawrie and Cowan, poisoning by strychnia, 
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Lead colic, chloroform in, 499 

Leedom, structure of eye, 391 

Linderman, laryngitis, laryngo-tracheotomy, 
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Linhart, treatment of hydrocele in children, 
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Liver, minute anatomy of, 469 
Liquidambar styraciflua, 126 
Louisiana Insane Asylum Report, 435 
Lupulin in spermatorrheea, 523 
Lutton, surgical uses of glycerine, 253 


M. 


Macke, caustic collodion, 479 
Macleod, amputation through knee-joint, 516 
———- escape of great vessels from balls, 
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gunshot wounds, 246 
-—_——— hemorrhage following gunshot 
wounds, 248 
statistics of amputation in the 
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Maine Insane Hospital, report of, 189 

Marriage, evils of consanguinity in, 475 

Marthens, monstrosity, 281 

Maryland Hospital for Insane, report of, 198 

Massachusetts State Lunatic Asylum, report 
of, 193 

Maxilla, extirpation of inferior, for necrosis, 
288 


———— tumours of upper, 501 

McSherry, obstetric cases, 122 

Meat, unwholesome, 546 

Menzies on amputations, 238 

Metrorrhagia, cinnamon in, 498 

Mialhe, chemistry. applied to physiology and 
therapeutics, review of, 164 

Microscope, review of Carpenter on, 397 

—-———- value of, in diagnosis of cancer, 
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versus experience in di- 
agnosis of cancer, 500 
Milk, effect of belladonna in arresting the 
secretion of, 477 
Miller’s Principles of Surgery, notice of, 218 
Milne-Edwards, influence of phosphate of 
iron in the production of callus, 526 
Mitscherlich, method of detecting phos- 
phorus, 280 
Monat, use of chloroform in military practice, 
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Monstrosity, 281 
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Montgomery, complete inversion of uterus, 
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triplet birth, 528 

Morland, vaccina and variola, 568 

Mount Hope Institution for Insane, report 
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Muscular contractions in bodies of those who 
die of cholera and yellow fever, cause of, 
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Myopia, statistics of, 528 
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Neligan, Atlas of Cut 
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Neubauer, earthy phosphates in urine, 222 
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New Orleans, yellow fever in, 566 

New York City Lunatic Asylum, report of, 
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State Medical Society, notice of 
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Opiam, large doses of, in chancre, 523 
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Ovarian tumour, fatal hemorrhage from tap- 
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Pajot, obstetric tables, 465 
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Peacock, treatment of fever by large doses 
of quinia, 230 
Peaslee, fatal hemorrhage from tapping ova- 
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Pescheck, lupulin in spermatorrheea, 523 
Phagedeena, new treatment of, 255 
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Phosphorus, method of detecting, 280 
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period of exclusion of, 279 
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Poisoning by chloroform taken internally, 
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— by strychnia, 551, 554 
Polypiform prolongation of os uteri, 543 
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Porter, climate of Fort Moultrie, &., 338 
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notices of, 174 
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Ranking, disease of supra-renal capsules, 495 
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Sharp, tic douloureux caused by excision of 
a mass of phosphate of lime adhering to 
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Spence, chloroform taken internally, 548 
poisoning by strychnia, 548 
Spermatorrhea, lupulin in, 523 
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Tapping ovarian tumour, fatal hemorrhage 
from 
Taxis, expiratory method of performing, 504 
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tion of chloroform, 361 
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BLANCHARD & LEA’S NEW MEDICAL PUBLICATIONS—(Continued.) 


GEORGE BUDOD.M.D. 
ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF THE 
STOMACH. 1 vol. 8vo., extra cloth, $1 50. 


F. W. SARGENT, M.D. 
ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. Second 
and enlarged edition, with 182 illustrations. 1 vol. royal 12mo., 400 pp., leather, $1 50. 


CARL ROKITANSKY, 
A MANUAL OF PATHOLOGICAL ANATOMY. Translated by Drs. Day, Srevexrne, 
Moore, and Swaine. Complete, four volumes in two, 8vo., 1200 pp. extra cloth, $5 50. 


R. LA ROCHE, M.D. 
YELLOW FEVER: Considered in its Historical, Pathological, Etiological, and Thera- 
peutical Relations. 2 large vols. 8vo., 1500 pp., extra cloth, $7. 


ISAAC BAKER BROWN. 
ON SOME DISEASES OF FEMALES ADMITTING OF SURGICAL TREATMENT. 
With illustrations. 1 vol. 8vo., extra cloth, $1 60. 


SAMUEL D. GROSS, M.D. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND MALFORMA- 
TIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND THE 
URETHRA. Second edition, much enlarged, with 185 illustrations. 1 vol. 8vo., 900 pp., 
extra cloth, $4 75; leather, raised bands, $5 25. 


R. DUNGLISON, M.D. 

MEDICAL LEXICON; A Dictionary of Medical Science ; containing a concise explana- 
tion of the various subjects and terms of Ph aan Senne Hygiene, Therapeutics, 
Pharmacology, Obstetrics, Medical Jurisprudence, &c. Thirteenth edition. 1 large voi. 
8vo., 900 double-columned pages, leather, raised bands, $4. 


R. D. HOBLYN, M.D. 

A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE COLLATE- 
RAL SCIENCES. A new American, from the last London edition, with extensive addi- 
tions, by Isaac Hays, M.D. 1 large, royal 12mo. volume, leather, of over 500 double- 
column pages, $1 50. 


JAMES MILLER. 
THE PRINCIPLES OF SURGERY. A new American, from the last English edition. 
1 vol. 8vo., pp. 750, with 240 wood-cuts, $3 75. (To match the author’s Practice of Sur- 
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UNIVERSITY OF LOUISIANA—MEDICAL DEPARTMENT. 


The Annual Course of Lectures in this department will commence on Monday, No- 
vember 17, 1856, and will terminate in the ensuing March. 
James Jones, M.D., Professor of Practice of Medicine. 
J. L. Rippett, M.D, Professor of Chemistry. 
Warren Stone, M.D., Professor of Surgery. 
A. H. Cenas, M.D., Professor of Obstetrics. 
Gustavus A. Nort, M.D., Professor of Materia Medica. 
J.C. P. Weperstranpt, M.D., Professor of Anatomy. 
Tuomas Hunt, M.D., Professor of Physiology and Pathology. 
8. Vance, M.D., Demonstrator of Anatomy. 
The rooms for Dissecting will be open on the third Monday in October. 
The Faculty are Visiting Physicians and Surgeons of the Charity Hospital, and 
attend this Institution from November to April. 
The Students accompany the Professors in their visits, and, free of expense, enjoy 
extraordinary practical advantages. 
There are, during the season, about eight hundred persons prescribed for daily. 
Preliminary to the Course, Lectures will be delivered daily in the amphitheatre of 
the Hospital, from the first Monday in November, on Clinical Medicine and Surgery, 
Auscultation aud Percussion, and other subjects, without any charge to students. 
THOMAS HUNT, M.D., Dean. 
The Administrators of the Charity Hospital elect annually, in April, fourteen Resi- 
dent Students, who are maintained by the Institution. 
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UNIVERSITY OF PENNSYLVANIA—MEDICAL DEPARTMENT. 
NINETY-FIRST SESSION (1856-57). 
Bo a will commence on Monday, October 18, and continue until the middle 
of March. 


Roperr M. D., Emeritus Professor of Chemistry. 
Witt1am Gisson, M. D., Emeritus Professor of Surgery. 


Samuet Jackson, M.D., ‘Professor of Institutes of Medicine. 

Gzorce B. Woop, MD., _—‘Professor of Theory and Practice of Medicine. 

L. Hover, M.D., Obstetrics and the Diseases of Women and 
JosrepH Carson, M. D., Professor of Materia Medica and Pharmacy. 

Rosert E. Rogers, M.D., Professor of Chemistry. 

JosePH Lerpy, M. D., Professor of Anatomy. 

Henry H. Smita, M.D., Professor of Surgery. 


Hunt, M. D., Demonstrator of Anatomy. 


Hospital Instruction is given at the Pennsylvania Hospital, and at the Philadelphia 
ospital 
Clinical instruction is also given, throughout the Session, in the Medical Hall, by 
the Professors. 
The Dissecting Rooms, under the superintendence of the Professor of Anatomy and 
the Demonstrator, are open after the middle of Papier. 
Fees for the Lectures (each Professor $15) . ° ° - $105 
Matriculation Fee (paid only once) ° ° . ‘ ° 5 
R. E. ROGERS, M. D., Dean of the Medical Faculty, 
University Building. 


F. B. DICK, Janitor, University Building. 


PENNSYLVANIA COLLEGE—MEDICAL DEPARTMENT. 
SESSION OF 1856~57. 

The regular Course of Lectures will commence on Monday, October 13th, and will 

be continued until the 1st of March. 
FACULTY. 

Davin Gitsert, M. D., Professor of Obstetrics and Diseases of Women and Children. 
Atrrep Stittf, M. D., Professor of Theory and Practice of Medicine. 
Joun Nei, M. D., Professor of Surgery. 
J. M. Atzen, M. D., Professor of Special and Surgical Anatomy. 
Joun J. Reese, M. D., Professor of Medical Chemistry. 
Joun B. Bippte, M. D., Professor of Therapeutics and Materia Medica. 
Francis G. Suits, M. D., Professor of Institutes of Medicine. 

H. W. De Saussure Forp, M. D., Demonstrator of Anatomy. 

Clinical Instruction will be given by Professors BippLE and Nett, at the Philadelphia 
Hospital, Blockley, during the entire term of the session, in conjunction with other 
members of the Medical Board of the Hospital. The Students of Pennsylvania Col- 
lege—toth first course and second course—will be furnished graiuitously with the ticket 
to the Philadelphia Hospital. Second-course students have the option of receiving 
gratuitously the ticket to the Pennsylvania Hospital. A Clinic will also be held at 
the College, every Wednesday and Saturday morning throughout the session. 


FEES. 
For the entire Course of Lectures . $105 00 
Matriculation (paid once 5 00 
Graduation 80 00 
The Dissecting Rooms will be opened in » Sepneter; under the direction of the Pro- 
fessor of Anatomy, and the Demonstrator. 
Preliminary Lectures will be delivered during the fortnight preceding the opening 


of the session. 
JOHN J. REESE, M. D., Registrar, 


July, 1856.—4t. No. 342 Walnut Street, Philadelphia. 
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JEFFERSON MEDICAL COLLEGE. 


Tue Course of Lectures will commence on Monday, the 18th of October, and con- 
tinue until the 1st of March. 


Txos. D. Mirrer, M.D., Emeritus Professor of Surgery. 
Institutes of Medicine, etc., . - By Prof. Rostzy Dunautson, M. D. 
Materia Medica and General Therapeutics, ~ +f Prof. Ropert M. Huston, M. D. 
General, Descriptive and Surgical Anatomy, . ‘* Prof. Josep Pancoast, M. D. 


Practice of Medicine, . Prof. J. K. Mrrcnett, M.D. 
Obstetrics and Diseases of Women and Children, *¢ Prof. Coartes D. Meias, M.D. 
Chemistry, . Prof. Franxuin Bacue, M.D. 


Institutes and Practice of Surgery, Prof. Samuzn D. Gross, M.D. 


Demonstrator of Anatomy, . Wattace, M.D. 


Every Wednesday and Saturday in the month of October, and during the course, 
Medical and Surgical cases will be investigated, prescribed for, and lectured on before 
the Class. During the year ending March the first, 1856, sixteen hundred and fifteen 
cases were treated, and iwo hundred and sixty-seven operations were performed ; 
amongst them many major operations—as amputation of the thigh, leg, and arm at the 
shoulder-joint, extirpation of the upper jaw, mamme, &c., lithotomy, trephining and 
resection of the elbow-joint. 

The lectures are so arranged as to permit the student to attend the medical and 
surgical practice and lectures at the Pennsylvania Hospital, and the Philadelphia 
Hospital. 

On and after the Ist of October, the dissecting rooms will be open, under the diree- 
tion of the Professor of Anatomy and the Demonstrator. 

FEEs: 


Matriculation, which is paid only once, . ° - 56 
To each Member of the $15, 106 
Graduation, ° ° 80 
ROBLEY DUNGLISON, M.D 
Dean of the Faculty. 


June, 1856. 


UNIVERSITY OF NASHVILLE—MEDICAL DEPARTMENT. 
SESSION OF 1856-’57. 


The Sixth Annual Course of Lectures in this Institution will commence on Monday, 
the 8d of November next, and continue till the first of the ensuing March. 


Paut F. Eves, M. D., Professor of Principles and Practice of Surgery. 

Joun M. Watson, M. D., a ng Obstetrics and the Diseases of Women and 
W. K. Bow1ina, M. D., Professor of Institutes and Practice of Medicine. 

A. H. Bucuanay, M. D., Professor of Surgical Anatomy and Physiology. 

C. K. Winston, M. D., Professor of Materia Medica and Med. Jurisprudence. 


J. Berrien Linpstey, M. D.,. Professor of Chemistry and Pharmacy. 
Tuomas R. Jennineas, M. D., Professor of Anatomy. 
Wit11am T. Brieas, M.D., Adjunct Professor of Anatomy. 

The Anatomical Rooms will be opened for students on the first Monday of October. 

A full Preliminary Course of Lectures, free to all students, will be given by the 
Professors, commencing also on the first Monday of October. 

The Tennessee State Hospital, under the direction of the Faculty, i is open to the 
Class free of charge. 

A Clinique has been established in oonnection with the University, at which opera- 
tions are performed, and cases prescribed for, and lectured upon, in presence of the 
class. 

Amount of Fees for Lectures in the University is $105. Matriculation Fee (paid 
once only), $5. Practical Anatomy, $10. Graduation Fee, $26. 

Good Boarding can be procured at about $3 per week. For further information, 
or Catalogue, apply to PAUL F. EVE, M.D., 

NasHvi.te, June, 1856, Dean of the Faculty. 
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BOYLSTON MEDICAL PRIZE QUESTIONS. 


The Boylston Medical Committee, appointed by the President and Fellows of Har- 
vard University, consists of the following Physicians :— 

Epwarp Reynotps, M.D. J. M. Warren, M.D. 

Joun Jerrriges, M. D. D. H. Storer, M. D. 

8S. D. Townsenp, M. D. Cuartes G. Putnam, M. D. 

J. B. 8. Jackson, M. D. Morritt Wray, M.D. 
Henry J. Bigetow,-M. D. 

At the Annual Meeting of the Committee, on Wednesday, August 5, 1856, no pre- 
mium was adjudged. 

The questions for 1857 are the following :— 

1. On the Pathology and Treatment of the Diseases of the Urinary Organs. 

2. Under what circumstances do the usual Signs furnished by Auscultation and Percus- 
sion prove fallacious ? 

Dissertations on these subjects must be transmitted, post paid, to Edward Rey- 
nolds, M. D., on or before the first Wednesday of April, 1857. 

The following questions are proposed for 1858 :— 

~ 1. Spermatorrhaa—its Causes, Consequences, and Treatment. 

2. Human Parasites, Animal and Vegetable, their Anatomy, Development, Natural 
History, and Treatment. 

Dissertations on these subjects must be transmitted as above, on or before the first 
Wednesday of April, 1858. 

The author of the best dissertation considered worthy of a premium, on either of 
the subjects offered for 1857, will be entitled to a premium of sixty dollars, or a gold 
medal of that value, at his option. 

The author of the best dissertation considered worthy of a premium on either of 
the subjects presented for 1858, will be entitled to a premium of one hundred and 
twenty dollars, or a gold medal of that value, at his option. 

Each dissertation must be accompanied by a sealed packet, on which shall be written 
some device or sentence, and within shall be enclosed the author’s name and residence. 
The same device or sentence is to be written on the dissertation to which the packet 
is attached. 

The writer of each dissertation is expected to confine himself strictly to the con- 
sideration of the subject proposed; and to transmit his communication to the Chair- 
man of the Committee, in a legible handwriting, within the time specified. 

All unsuccessful dissertations are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year after 
they have been received. 

By an order adopted in 1826, the Secretary was directed to publish annually the 
following votes :— 

1st. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertations to which premiums may be adjudged. 

2d. That in case of publication of a successful dissertation, the author be considered 
as bound to print the above vote in connection therewith. 

D. HUMPHREYS STORER, 

Boston, Aug. 6, 1856. Secretary. 


TRANSYLVANIA UNIVERSITY—MEDICAL DEPARTMENT. 


The Fortieth Session will commence on the First Monday in November, 1856, and 
will continue four months, under the direction of the following Faculty, viz:— 


Bensamin W. Duptey, M. D., Emeritus Professor of Surgery. 
Roserr Perer, M. D., Professor of Chemistry and Pharmacy. 
James M. Busu, M. D., Professor of Anatomy. 
Wir11am S. Curptey, M.D., Professor of Theory and Practice of Medicine. 
Eruesert L. Duptey, M.D., Professor of Principles and Practice of Surgery. 
Samvuet M. Lercuer, M. D., Professor of Obstetrics and Diseases of Women and 
Children. 
Henry M. Sxiruiuman, M.D., Professor of General and Pathological Anatomy and 
Physiology 
Bengamin P. Drake, M.D., Professor of Materia Medica, Medical Jurisprudence, 
and Therapeutics. 
James M. Bruceg, M. D., Demonstrator of Anatomy. 
Tickets to the full course $105. Matriculation and Library Fee, $5. Graduation 
Fee, $25. Demonstrator’s Ticket, $10. Al/ in Advance. 
Good Boarding, with fuel and lights, from $2 50 to $4 00 per week. 
ROBERT PETER, M. D., 
Lextneron, Ky., July 12, 1856. Dean, §e. 
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